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XAVIER BECERRA
Attorney General of California
MARY CAIN-SIMON
Supervising Deputy Attorney General
CAROLYNE EVANS ' '
Deputy Attorney General
State Bar No. 289206
455 Golden Gate Avenue, Suite 11000
San Francisco, CA 94102-7004
Telephone: (415) 510-3448
Facsimile: (415) 703-5480
Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 800-2019-051721
AYMAN ABEB SHAHINE, M.D. DEFAULT DECISION
AND ORDER
334 86th Street
Brooklyn, NY 11209 [Gov. Code §11520]

Physician's and Surgeon's Certificate No. C
54660

Respondent

FINDINGS OF FACT

1.  Onor about May 30, 2019, an employee of the Medical Board (Board), served by
Certified Mail a copy of the Accusation No. 800-2019-051721, Statement to Respondent, Notice
of Defense, Request for Discovery, and Government Code sections 11507.5, 11507.6, and
11507.7 to Ayman Abeb Shahine, M.D. (Respondent's) address of record with the Board,- which
was and is 334 86th Street, Brooklyn, NY 11209. According to the U.S. Postal Service, an
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individual signed for receipt of the Accusation package. (Exhibit Package, Exhibit 1:
Accusation, the related documents, Declarations of Service, and U.S. Postal Service Tracking
Infofmation.)

2. Respondent did not respond to the Accusation. On June 14, 2019, an employee of the
Attorney General’s Office sent a courtesy Notice of Default by certified mail addressed to
Respondent at his address of record, advising Respondent of the Accusation, and providing
Respondent with an opportunity to request relief from default. Tracking information indicates the
item was delivered on June 19, 2019. (Exhibit Package, Exhibit 2: Courtesy Notice of Default,
proof of service). Respondent has not filed a Notice of Defense to date.

FINDINGS OF FACT

L.

Complainant Kimberly Kirchmeyer is the Executive Director of the Medical Board of
California, Department of Consumer Affairs. The charges and allegations in Accusation No. 800-
2019-051721 were at all times brought and made solely in the official capacity of the Board’s
Executive Director.

IL.

On or about April 29, 2011, the Board issued Physician's and Surgeon's Certificate No. C
54660 to Respondent. The Physician's and Surgeon's Certificate is renewed and current and will
expire on August 31, 2020, unless renewed. On March 25, 2019, the Board suspended
Respondent’s license pursuant to Business and Professions Code section 2310(A). (Exhibit
Package, Exhibit 3: Certificate of License.)

II1.

On May 30, 2019, Respondent was served with an Accusation, alleging causes for
discipline against Respondent. The Accusation and accompanying documents were duly served
on Respondent. A Courtesy Notice of Default was thereafter served on Respondent. Respondent

failed to file a Notice of Defense.

! The evidence in support of this Default Decision and Order is contained in the “Exhibit
Package.”
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IV.

The éllegations of the Accusation are true as follows:

On January 2, 2019, the New York State Office of Professional Medical Conduct issued an
Order suspending Respondent’s license (New York Order). The New York Order found that
Respondent’s New York medical license was subject to discipline because Respondent committed
gross negligence and/or repeated negligent acts in his care and treatment of six patients,
demonstrated incompetence, maintained inadequate and inaccurate medical records, engaged in
fraudulent cbnduct, and filed false medical reports. (Exhibit Package, Exhibit 4: Certified copy
of New York Order.) The facts are as follows: |

Patient A

On November 21, 20132, at almost midnight and without medical assistance, Respondent
operated on Patient A in his cosmetic surgery office using local anesthesia. Respondent removed
Patient A’s 37-year-old encapsulated silicone breast implants and placed new saline implants.
Removing encapsulated silicone implants isa risky and painful operation requiring good sedation. | .
Respondent did not inform the patient of the risks associated with the surgery. This surgery
should only be performed at a hospital or accredited surgery facility, where there is a high degree
of sterility, good monitoring of vital signs with IV access and fluids, surgical assistance, and
appropriate anesthesia. Respondent represented that there was no blood loss during the surgery.

On November 22, 2013, Patient A was taken by ambulance to a hospital due to shock
resuiting from blood loss experienced during the surgery. Under general anesthesia, Patient A
had surgery for an evacuation of a hematoma that had formed in her breast, removal of the left
saline implant due to a muscle tear and infectiqn risk, debridement and a complex layered closure
of her breast, and cauterization of an arterial bleeder. ‘

The New York State Office of Professional Medical Conduct found that Respondent
demonstrated gross negligence, repeated negligent acts, and incompetence in that Respondent:

(1) failed to obtain pre-operative bloodwork, (2) performed the surgery in his office with no

2 All dates are taken from the New York official records referred to herein and may be
approximate.
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medical assistance, without appropriate sedation, and no emergency plan; (3) did not inform
Patient A of the significant risks/complications associated with the surgery he performed; (4)
failed to provide IV access and/or fluids during Patient A’s surgery; (5) failed to appropriately
monitor Patient A’s vital signs; (6) intentionally misrepresented Patient A’s blood loss as a result

of the surgery; and (7) failed to maintain a medical record that accurately reflected the evaluation

-and treatment of Patient A. The New York State Office of Professional Medical Conduct also

found that Respondent was guilty of fraudulent practice in his care and treatment of Patient A in
that he misrepresented blood loss and filed false medical reports.
Patient B

On March 23, 2014, Respondent ordered blood work for Patient B in preparation for
liposuction surgery. Patient B was 5°9”’ tall and weighed 212 pounds. The blood result showed
an elevated HCG level, indicating pregnancy. Respondent did not perform a history and physical
of Patient B before surgery.

On April 11, 2014, Respondent performed liposuction on Patient B’s abdomen, back, and
inner thighs, in his office, without ruling out pregnancy. Respondent documented in his medical
records that he removed less than one pound of fat. Removal of less than one pound of fat would
make no appreciable difference in Patient B’s appearance.

The New York State Office of Professional Medical Conduct concluded that Respondent
demonstrated repeated negligence and incompetence in that he: (1) failed to follow up ona
March 24, 2014 pre-operative blood result indicating that Patient B was in an early stage of
pregnancy before proceeding to perform liposuction on the patient; (2) failed to obtain a history
and physical examination of Patient B at any time before the April 11, 2014 surgical procedure;
(3) falsely documented that he removed less than one pound of fat combined from all areas on
which he surgically treated Patient B and did so with the intent to deceive; and (4) failed to
maintain a record that accurately reflected the evaluation and treatment of Patient B. The New
York State Office of Professional Medical Conduct also found that Respondent was guilty of
fraudulent practice in his care and treatment of Patient B and filed false medical reports. |

1
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Patient C
On June 21, 2014, at his cosmetic surgery office, Respondent performed a liposuction
procedure on Patient C, who was 5°11° tall and weighed 264 pounds. Respondent documented
that he removed less than 1 pound of fat. Respondent failed to document in his operative report
the areas where the fat was removed and the amount of anesthesia fluid that was injected.

The New York State Office of Professional Medical Conduct found that Respondent
demonstrated repeated negligence and incompetence in that he: (1) falsely documented that he
removed less than 1 pound of fat and did so with the intent to deceive; and (2) failed to maintain a
record that accurately reflected the evaluation and treatment of Patient C. The New York State
Office of Professional Medical Conduct also found that Respondent was guilty of fraudulent
practice in his care and treatment of Patient C and filed false reports.

Patient D

On March 18, 2014, Respondent performed liposuction on Patient D, who was 5°2” tall and
weighed 134 pounds, at his cosmetic surgery office. Respondent did not document the volume of
fat removed, or procedure' areas where the fat was removed. Respondent’s medical record for
Patient D contains a receipt that lists: “Procedure: Brazilian Butt, Total: 6000; paid 3000...”
The term “Brazilian Butt lift” is a common name for a liposuction surgery where fat is added to
the buttocks to lift it. This procedure is a painful and difficult operation as.;‘.ociated with
significant risks of complications that include developing fat embolism syndrome, which can lead
to death. The surgery should only be performed at a hospital or accredited surgery center.
Respondent did not inform Patient D about the grave risks associated with the Brazilian Butt lift
surgery.

. The New York State Office of Professional Medical Conduct found thét Respondent
demonstrated repeated negligence and incompetence in that he: (1) failed to inform Patient D of
the significant risks/complications associated with the surgery he performed; (2) performed a
surgery in his cosmetic surgery office that needed to be performed in a hospital or accredited
surgery center; and (3) failed to maintain adequate and accurate records.

1
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Patient E

Patient E is a woman of child bearing age, whom Respondent treated in his OBGYN office
from around September 27, 2002 through around August 5, 2008. On May 27, 2003, Patient E
complained to Respondent that she had missed her period and that her last menstrual period
occurred on April 21, 2003. Respondent did not conduct or order a pregnancy test to determine
Patient E’s pregnancy status. Respondent prescribed 10 milligrams of Provera. Proveraisa
medication used to induce a women’s menstrual period and it is contradicted for a women in the
early stages of pregnancy because it can harm the fetus.

On June 21, 2003, Patient E presented with a complaint of pelvic pain and reported that her
last menstrual period was in April. Respondent ordered a pregnancy test that revealed that Patient|
E was 6 to 8 weeks pregnant. Patient E’s sonogram did not reveal an intrauterine pregnancy, and -
Respondent documented “rule-out ectopic.”

On June 23, 2003, Respondent operated on Patient E to evacuate the contents of a left sided
tubal pregnancy.

On January 23, 2004, Respondent again performed surgery on Patient E for a left sided
tubal pregnancy at a hospital. Respondent did not document the second ectopic surgery that he
performed or the outcome.

On May 6, 2008, Patient E complained of pelvic pain and reported that her last menstrual
period was March 29, 2008. Respondent ordered an HCG test and ruled out a pregnancy.

On July 28, 2008, Patient E complained to Respondent of a heavy painful period and
reported that her last menstrual period began on June 22, 2008. Respondent did not obtain the
results of a pregnancy test during the visit or include an order for an HCG test with the bloodwork
he ordered for Patient E.

On July 28, 2008, after leaving Respondent’s OBGYN office, Patient E.presented to the
emergency room. Patient E underwent a third ectopic surgery including removal of a fallopian
tube.

"
1
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The New York State Office of Professional Medical Conduct found that Respondent
committed repeated negligence in that he repeatedly failed to order and obtain the results of
pregnancy tests and other tests to inform his treatment decisions. The New York State Office of
Professional Medical Conduct also found that Respondent failed to maintain adequate and
accurate medical records. _

Patient F

On August 30, 2010, Patient F, a 32-year-old woman, presented to Respondent’s OBGYN
office with complaints of pelvic pain. Patient F reported that she .had a history of one ectopic
pregnancy and that her last menstrual period was July 28, 2010. Respondent’s physician
employee did not order a pregnancy test.

On November 30, 2010, Patient F was seen by Respondent and she complained of post-
coital bleeding and reported that her last menstrual period occurred on October 4, 2010.
Respondent did not order a pregnancy tést to determine Patient F’s pregnancy status.

The New York State Office of Professional Medical Conduct found that Respondent
committed‘rgpeated negligence in that he failed to order and obtain the results of pregnancy tests
and other tests to inform his treatment decisions. The New York State Office of Professional
Medical Conduct also found that Respondent failed to maintain adequate and accurate medical
records.

As a result of Respondent’s unprofessional conduct, the New York State Office of
Professional Medical Conduct disciplined Respondent by suspending his medical license. The
New York State Office of Professional Medical Conduct concluded that revocation was necessary

because:

Respondent, by his own design, has isolated himself from the medical community, and he
practices with virtually no oversight. Respondent has no hospital affiliations; he operates
two solo practices in different disciplines, cosmetic surgery and obstetrics and gynecology,
at two separate locations; he does not participate in regular cosmetic surgery training and he
uses the same techniques regardless of the circumstances; and he undertook major
surgeries/procedures in his cosmetic surgery office without the assistance of trained
medical staff and appropriate equipment/safeguards. Respondent has also repeatedly failed
to accurately document, by omission and intentional misrepresentation, the care and
treatment he provided to his patients . . . Respondent’s repeated intentional
misrepresentations, lack of remorse, and his apparent lack of interest in seeking training and
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improving his practices, lead the Committee to conclude that under the circumstances,
revocation is the only appropriate sanction available to the public.

DETERMINATION OF ISSUES

L.

Pursuant to the foregoing Findings of Fact, Respondent’s conduct and the actions of the
New York State Office of Professional Medical Conduct constitute cause for discipline within the
meaning of Business and Professions Code sections 2305 and/c;r 141.

11,

Pursuant to the foregoing Findings of Fact, Respondent’s violation of Code sections 2305

and/or 141 constitutes cause to revoke his certificate.
ORDER

IT IS SO ORDERED that Physician's and Surgeon's Certificate No. C 54660, heretofore
issued to Respondent Ayman Abeb Shahine, M.D., is revoked.

Pursuant to Government Code section 11520, subdivision (c¢), Respondent may serve a
written motion requesting that the Decision be vacated and stating the grounds relied on within
seven (7) days after service of the Decision on Respondent. The agency iﬁ.its discretion may
vacate the Decision and grant a hearing on a showing of good cause, as defined in the statute.

This Decision shall become effective on August 8, 2019 at 5:00p.m.

Itisso ORDERED July 9, 2019

b Kb

FOR THE MEDICAL BO OF CALIFORNIA
DEPARTMENT OF CONS R AFFAIRS
KIMBERLY KIRCHMEYER

EXECUTIVE DIRECTOR
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XAVIER BECERRA

Attorney General of California

MARY CAIN-SIMON FILED

Supervising Deputy Attorney General STATE OF CALIFORNIA

CavoLviEEvans MEDICAL EOA‘%E OF c%oanm
eputy Attorney Genera AMRER T J :

State Bar No. 289206 §¢C , ;ZOE(Y%?
455 Golden Gate Avenue, Suite 11000 (e (AT = WY

San Francisco, CA 94102-7004

-Telephone: (415) 510-3448

Facsimile: (415) 703-5480
Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 800-2019-051721
Ayman Abeb Shahine, M.D. ACCUSATION

334 86th Street
Brooklyn, NY 11209

Physician's and Surgeon's Certificate
No. C 54660,

Respondent.

Complainant alleges:
PARTIES
1.  Kimberly Kirchmeyer (Complainant) brings this Accusation solely in her official
capacity as the Executive Dilrector of the Medical Board of California, Department of Consumer
Affairs (Board).
v‘ 2. Onorabout April 29, 2011, the Medical Board issued Physician's and Surgeon's
Certificate Number C 54660 to Ayman Abeb Shahine, M.D. (Respondent). The Physician's and '

Surgeon's Certificate is renewed and current and will expire on August 31, 2020, unless renewed.

1
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On March 25, 2019, the Board suspended Respondent’s license pursuant to Business and
Professions Code Section 2310 (A).
JURISDICTION

3. This Accusation is brought before the Board, under the authority of the following
laws. All section references are to the Business and Professions Code unless otherwise indicated.'

4. Section 2227 of the Code provides, in part, that ailicensee who is found guilty under
the Medical Practice Act may have his or her license revoked, suspended for a period not to
exceed one year, placed on probation and required to pay the costs of probation monitoring, be
publicly reprimanded, or such other action taken in relation to discipline 'as[,‘ the Board deems
proper.

5. Section 2234 of the Code provides that the Board shall take action against a licensee
who is charged with unprofessional conduct.

6.  Section 2305 of the Code states:

“The revocation, suspension, or other discipline, restriction or limitation imposed by
another state upon a license or certificate to practice medicine issuéd by-that state, or the
revocation, suspension, or restriction of the authority to practice medicine by any agency of the
federal government, that would have been grounds for discipline in California of a licensee under
this chapter shall.constitu.te grounds for disciplinary action for unprofessional conduct against the
licensee in this state.”

7.  Section 141 of the Code states:

“(a) For any licensee holding a license issued by a board under the jurisdiction of the
department, a disciplinary action taken by another state, by any agency of the federal government,
or by another country for any act substantially related to the practice regulated by the California
license, may be a ground for disciplinary action by the respective state licensing board. A
certified copy of the record of the disciplinary action taken against the licensee by another state,
an agency of the federal government, or another country shall be conclusive evidence of the

events related therein.

2
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“(b) Nothing in this section shall preclude a board from applying a specific statutory

provision in the licensing act administered by that board that provides for discipline based upon-

disciplinary action taken against the licensee by another state, an agency of the federal

government, or another country.”

CAUSE FOR DISCIPLINE

(Discipline, Restriction, or Limitation Imposed by Another State)

| 8. On or about J anuary 2, 2019, the New York State Office of Professional Medical
Conduct issued an Order suspending Respondent’s li.c‘ense (New York Order). The New York
Order found that Respondent’s New York medical license was subject to discipline because |
Respondent committed gross negligence and/or repeated negligent acts in his care and treatment
of six patients, demonstrated incompetence, maintained inadequate and inaccurate medical
records, engaged in fraudulent conduct, and filed false medical reports. The facts are as follows:

Patient A

9, On ér about November 21, 2013, at almost midnight and without medical assistance,
Respondent operated on Patient A in his cdsm‘etic surgery office using local anesthesia.
Respondent removed Patient A’s 37-year-old encapsulated silicone breast implants and placed
new saline implants. Removing encapsulated silicone implants is a risky and painful operation
requiring good sedation. Respondent did not inform the patient of the risks associated with the
surgery. This surgery should only be performed at a hospital or accredited sﬁrgery facility, where
there is a high degree of sterility, good monitoring of vital signs with IV access and fluids,
surgical assistance, and appropriate anesthesia. Respondent represented that there was no blood
loss during the surgery.

10. On tﬁe morning of November 22, 2013, Patient A was taken by ambulance to a
hospital due to shock resulting from blood loss experienced during the surgery. Under general
anesthesia, Patient A had surgery for an evacﬁation of a hematoma that had formed in her breast,
removal of the left saline implant due to a muscle tear and infection risk, debridement and a

complex layered closure of her breast, and cauterization of an arterial bleeder.

3 .
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11.  The New York State Office of Professional Medical Conduct found that Reépondent
demonstrated gross negligence? repeated negligent acts, and incompetence in that Respondent:
(1) failed to obtain pre-operative bloodwork, (2) performed the surgery in his office with no
medical assistance, without appropriate sedation, and no emergency plan; (3) did not inform
Patient A of the significant risks/complications associated with the surgery he performed; (4)
failed to provide IV access and/or fluids during Patient A’s surgery; (5) failed to appropriately
monitor Patient A’s vital signs; (6) intentionally misrepresented Patient A’s blood loss as a result
of the surgery; (7) failed to méintain a medical record that accurately reflected the evaluatioﬁ and
treatment of Patient A. The New York State Office of Professional Me-dical. Conduct also found
that Respondent was guilty of fraudulent practice in his care and treatment of Patient A in that he
misrepresented blood loss and filed false medical reports.

Patient B

12.  On or about March 23, 2014, Respondent ordered blood work for Patient B in

4
preparation for liposuction surgery. Patient B was 5’9 tall and weighed 212 pounds. The blood

result showed an elevated HCG level, indicating pregnancy. Respondent did not perform a
history and physical of Patient B before surgery. |

13.  On or about April 11, 2014, Respondent performed liposuction on Patient B’s
abdomen, back, and inner thighs, in his office, without ruling out pregnancy. Respondent
documented in his medical records that he removed less than one pound of fat. Removal of less
than one pound of fét would make no appreciable difference in Patient B’s appearance.

14. The New York State Office of Professional Medical Conduct concluded that
Respondent demonstrated repeated negligence and incéompetence in that he: (1) failed to follow
up on a March 24, 2014 pre-operative blood result indicating that Patient B was in an early stage
of pregnancy before proceeding to perform liposuction on the patient; (2) failed to obtain a
history and physical examination of Patient B at any time before the April 11, 2014 surgical
procedure; (3) falsely documented that he removed less than one pound of fat combined from all
areas on which he surgically treated Patient B and did so with the intent to deceive; and (4) failed

to maintain a record that accurately reflected the evaluation and treatment of Patient B. The New

4
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York State Office of Professional Medical Conduct also found that Respondent was guilty of
fraudulent practice in his care and treatment of Patient B and filed false medical reports.
Patient C

15. On or about June 21, 2014, at his cosmetic surgery office, Respondent performed a

liposuction procedure on Patient C, who was 5°11°” tall and weighed 264 pounds. Respondeht

documented that he removed less than 1 pound of fat. Respondent failed.to document in his
operative report the areas where the fat was removed and the amount of anesthesia fluid that was
injected.

16. The New York State Office of Professional Medical Conduct found that Respondent

‘demonstrated repeated negligence and incompetence in that he: (1) falsely documented that he

removed less than 1 pound of fat and did so with the intent to deceive; and (2) failed to maintain a
record that accurately reflected the evaluation and treatment of Patient C. The New York State
Office of Professional Medical Conduct also found that Respondent was guilty of fraudulent
practice in his care and treatment of Patient C and filed false reports. |
Patient D

17.  On or about March 18, 2014, Respondent performed liposuction on Patient D, who |
was 5’2 tall and weighed 134 pounds, at his cosmetic surgery office. Respondent did not
document the volume of fat removed, or procedure areas where the fat was removed.
Respondent’s medical record for Patient D contains a receipt that lists: “Procedure: Brazilian
Butt, Total:‘ 6000; paid 3000...” The term “Brazilian Butt lift is a common name for a
liposuction éurgéry where fat is added to the buttocks to lift it. This procedure is a painful and
difficult operation associated with sigﬁiﬁcant risks of complicétions that include developing fat
embolism syndrome, which can lead to death. The surgery should only be performed at a hospital
or accredited surgery center. Respondent did not inform Patient D about the grave risks
associated with the Brazilian Butt lift surgery. _

18. Tﬁe New York State Office of Professional Medical Conduct found that Respondent
demonstrated repeated negligence and incompetence in'that he: (1) failed to inform Patient D of ‘

the significant risks/complications associated with the surgery he performed; (2) performed a

5
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surgery in his cosmetic surgery office that needed to be performed in a hospital or accredited
surgery center; and (3) failed to maintain adequate and accurate records.
Patient E

19. Patient E is a women of child bearing age, who Respondent treated in his OBGYN
office from on or about September 27, 2002 through about August 5, 2008. On or about May 27,
2003, Patient E complained to Respondent that she had missed her period and that her last
menstrual period occurred on April 21, 2003. Respondent did not condﬁct or order a pregnancy
test to determine Patient E’s pregnancy status. Respondent prescribed 10 mi_lligrams of Provera.
Provera is a medication used to induce a women’s menstrual period and it is contradicted for a
women in the early sfages of pregnancy because it can harm the fetus.

20. On or about June 21, 2003, Patient E presénted with a complaint of pelvic pain and
reported that her last menstrual period was in April. Respondent ordered a pregnancy test that
revealed that Patient E was 6 to 8 weeks pregnant. Patient E’s sonogram did not reveal an |
intrauterine pregnancy, and Respondent documented “rule-out ectopic.”

21. On or about June 23, 2003, Respondent operated on Patient E to evacuate th_e contents
of a left sided tubal pregnancy.

22.  On or about January 23, 2004, Respondent again performed surgery on Patient E for
a left sided tubal pregnancy at a hospital. Respondent did not document the second ectopic
surgery that he performed or the outcome.

23.  On or about May 6, 2008, Patient E complained of pelvic pain aﬁd reported that her
last menstrual period was March 29, 2008. Respondent ordered an HCG test and ruled out a
pregnancy.

24.  On or about July 28, 2008, Patient E complained to Respondent of a heavy painful
period and reported that her last menstrual period began on June 22, 2008. Réspondent did not
obtain the results of a pregnancy test during the visit or include an-order for an HCG test with the

bloodwork he ordered for Patient E.
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25, On July 28, 2008, after leaving Respondent’s OBGYN office, Patient E presented to
the emergency room. Patient E underwent a third ectopic surgery including removal of a
fallopian tube.

26. The New York State Office of Professional Medical Conduct found that Respondent
committed repeated negligence in that he repeatedly failed to order and obtain the results of
pregnancy tests and other tests to inform his treatment decisions. The New York State Office of
Professional Medical Cénduct also found that Respondent failed to maintain adequate and
accurate mediceil records.

| Patient F

27.  On or about August 30, 2010, Patient F, a 32-year-old woman, presented to .
Respondent’s OBGS.('N office with complaints of pelvic pain. Patient F reported that she had a
history of one ectopic pregnancy and that her last menstrual period was July 28, 2010.
Respondent’s physician employee did not order a pregnancy test. |

28.  On or about November 30, 2010, Patient F was seen by Respondent and she
complained of post-coital bleeding and reported that her last menstrual period occurred on
October 4, 2010. Respondent did not order a pregnancy test io determine Patient F’s pregnancy
status.”

29. The New York State Office of Professional Medical Conduct found that Respondent
committed repeated negligence in that he failed to order and obtain the results of pregnancy tests
and other tests to inform his treatment decisions. The New York State Office of Professional
Medical Conduct also found that Respondent failed to maintain adequate and accurate-medical
records.

30. Asaresult of Reinondent’s unprofessional conduct, the New York State Office of
Professional Medical Conduct disciplined Respondent by suspending his medical license. The
New York State Office of Professional Medical Conduct concluded that revocation was necessary

because:

Respondent, By his own design, has isolated himself from the medical community, and he
practices with virtually no oversight. Respondent has no hospital affiliations; he operates
two solo practices in different disciplines, cosmetic surgery and obstetrics and gynecology,
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at two separate locations; he does not participate in regular cosmetic surgery training and he
uses the same techniques regardless of the circumstances; and he undertook major
surgeries/procedures in his cosmetic surgery office without the assistance of trained
medical staff and appropriate equipment/safeguards. Respondent has also repeatedly failed
to accurately document, by omission and intentional misrepresentation, the care and
treatment he provided to his patients . . . Respondent’s repeated intentional
misrepresentations, lack of remorse, and his apparent lack of interest in seeking training and
improving his practices, lead the Committee to conclude that under the circumstances,
revocation is the only appropriate sanction available to the public.

31. Respondent’s conduct and the actions of the New York State Office of Professional -
Medical Conduct, as set forth in paragraphs 9 through 30 above, constitute unprofessional -
conduct within the meaning of 2305 and conduct subj ect to discipline within the meaning of
section 141(a). The New York Order is attached as Exhibit A.

' PRAYER

WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged,
and that following the hearing, the Medical Board of California issue a decision:

1. Revc;king or suspending P‘hysician's and Surgeon's Certificate Number C 54660,
issued to Respondent;

2. Revoking, suspending or denying approval of Respoﬁdent’s authority to supervise
physician assistants and advanced practice nurses;

3. Ordering Respondent, if placed on probation, 'to pay the Board the costs of probation
monitoring; and | -

4.  Taking such other and further action as deemed necessary and proper.

AN

DATED:
May 30, 2019

A
KIMBE KIRCHMEYFZR

- Executive\Director .
Medical Board of California
Department of Consumer Affairs
State of California
Complainant
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STATE OF NEW YORK : DEPARTMENT QF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT -

e , X |
IN THE MATTER - : DETERMINATION
OF AND
AYMAN SHAHINE, MD. ORDER
. . S— X . 19-002

A Notice of Hearing! and Statement of Charges were served upbn AYMAN SHAHINE,

M.D. ((“ResPondent”)f_ Pursuant to § 230(10)(e) of the Public Health Law of the Staté of New York

(“PHL"), STEVEN M. LAPIDUS, M.D., Chaitperson, WILLIAM DILLON, MD., and CURTIS -

HART, M. DIV., Lay Member, duly designated members -of the .State Board for Pl'oféssiﬁnal
Medical -copduet (“Board”), served as the Hearing Committee (“C_omm_itige_”)z‘ in this matter,
© KIMBERLY A. O’BRIEN, served as the Administrative Law iﬁggé. : -
The Department of Hea-mi, Office of Professional Medi;al-cgndugt (“Depamﬁeni_”)
appeared by RICHARDJ ZAHNLEUT ER, Géxieral Counsc], by CHRISTINE RADMAN,
AssociatevCounselgflfgj:quspoﬁ.clégt was rééresl:nted by DOUGLAS NADJARI, .E'S_Ci._ ’Eyi;dggce '
wé_s 1fec'eixfé_d, witnﬁ:éseg ;W,;"é swomand heard, anéi »l{én6¢!ipf§..0f the pxoceedl ﬂgSWClG madBAﬁex _

full consideration of.’_thgﬁ'_entire record, the Committee issues 'thi_S_Dét’e’rrhinétfbn and Order._'li”he_

1 The hearing was scheduled to begin on August 4, 2017 [Ex. 1], Mr. Nadjari requested an adjonrnroent stating that
he had longstanding personal plans and that he had been recently retained by Respondent. The Department opposed
the request stating that Mr. Nadjari had been Respordent's cotinsel during the Department’s investigation and was
aware of the hearing daie and the charges well before he'made the request, After considering the reasons for.the .
réquest and the opposition, the Committce granted the adjournment of the first day of hearing, Thie hearing began in
September 2017 and ended in March 2018; Respondent waived the “120-day requirement” to complete the hearing
[ALI Ex, 7). ' C _ : ' A
~ 2'The original committee included Dr. Lapidus, Rev. Hitt, and Ronald Uva, M.D. The original comumittee, including .
Dr. Uva, did notanticipate that the initial hearing day-would be adjoumned for one month or that once the hearing
began that its duration would exceed 120 days. Dr. Uva had a lengthy and longstanding European vacation planned
to oceur in the fall of 2017; and-his property in the was damaged in Hurricane Maria, and hia needed to
spend significant time there. In both instances, Dr. Uva did not have reliable accass to phone and internet services, -
and he becdme incapable of serving on the Committee.  Pursuant to PHL § 230, the Board Chair replaced Dy, Uva
with Dr. Dillon; both specialize in Obstetrics and Gynecology [ALJ Ex. 8]. ' '
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Comrmttec unanimously sustamed sxxteen of the twenty-eight specxﬁcatlons of professzonal
misconduct, After full consxderation of the penalues available, the Commxttee has determmed that
~ to protect the people of the State of New York the Respondent’s hcense to prachce medzcme shall

be revoked:

 PROCEDURAL HISTORY

Pre—Heanng Conference , September 7, 2017

Hearmg Dates : September 8 201 7
: DU , ' Octobier 24, 2017

October 27, 2017

December 5, 2017

December 6,2017

- January 29, 2018 -

January 30, 2018

-March23,2018_ :

Witnesses for Petitioner:* ..~ = = - William Koenig, MD
: ’ ' Kenneth Baker, MD

-~ Martha Quizphi; Senior Investigator . |
Klrby Per, IT Dxrector B ' !

»Witpesses’for Rgsp‘br_i_dé‘ﬁt: Nadm Mustafa, ReSpondent’s Employec ’ " ;
‘ ST T - David Durso, Esq. ; _ :
Ayman Shahine, MD

Written Submlssmns : : May 18, 2018‘

Dehberatmns Held - May 31, 2018 -
* October 10,2018
November 9, 2018




STATEMENT OF CASE

The Department charged mevRespond’ént with 'comn'ﬁtting professional misconduct .as

deﬁned in New York Bducatxon Law (“NY Educ. Law™) mcludmg the followmg Practmmg _

medrcma fraudulently, NY Educ Law § 6530(2); Practicing medlcme with neghgence on mare

than one occasion, NY Educ Law § 6530(3); Practicing medlcme with gross neghgence ‘on a

part:cular occasion, NY Educ Law § 6530(4); Practicing medxcme ‘with mcompetence on more

than one occasion, NY Educ Law § 6530(5), Pracncmg medmme with gross incompetence, NY
Educ Law § 6530(6), W]llﬁllly makmg ol ﬁhng a false report, of faﬂmg to ﬁle a report requlred
by law or by the dcpartment of health or the educatxon department, NY Educ Law §. 6530(21),
Far_hng to'respond wxrhl_n _thn'ty days to written communications fmm‘ the Depamnent- and’ m_akmg

relevant records avaiiaﬁlg, NY Educ_. Law § 6530(28); and Failit_ig to ma;infaixr an éd"equate medical’

record, NY Educ. Law§ 6530(32).3 - The dh‘ér’ées- involve nine pafients treated in cither '

Rés’j:ohdent’s cosméﬁé‘surgcry practice or his OB/GYN practice [Ex. IA];' . Réspondent“dénies

each and evely factual allegatzon contamed inF actual Allegatlons paragraphs to the Statement of .

Charges” and “demes Speclﬁcatlons of M1sconduct desrgnated as 1-29 (sxc 1-28)” [Ex Al] A

-copy of the Amended Staternent:':'o f:Charges is attached to thls Determmatxon and Order as

Appendlx A. 4

3 The Gerieral Counsel of :he Department of Health has prepared amemorandum of law, “Dezimtlons of .

Professional Misconduct under the New York State Education Law”, on the definitions of professional misconduct

set forth in New York Education Law-§ 6530 for the guidance of the hearing committces and the Administrative

Law Judge (“memorandum”); Some. modifications suggested by Mr. Nadjari and Ms. Radman ("madified

memorandum’”) were made to the. memorandum, and it was ndmmed into the record on October 23, 2018 [ALTEx.
' 2], The Committee in reachmg its determination used the définitions of misconduct provided in NY Educ. Law

§ 6530 and-the explanations contained in the modtf‘ ed memorandum [ALJ Ex. 2].

4 On October 24, 2017, the Department’s Amended Statement of Charges was admitted into the record [Ex. 1A].
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FINDINGS OF FACT
The following Eindings of Fabt were made after areview of the enti;e record in this matter,

. All findings and conclusions set forth below are the unanimoﬁs determinations of the Hearing .
Comumittee, Numbers below in p_arenﬂleses‘rcfer to exhibifé (“Ex.®) or transcript page.numbers
(“Tr.”). The Hearing Committee hereby makes the followiﬁg ﬁnd_ings of fact: ‘

1. Resppndent was guthorized to practice r;wdicine in New York State én March 8 1'995’
by the issuance of licensé number 191635 (“physician” or “hcensee”) In 1996 aﬁel Respondent _

“completed his residency in. obstetncs and gynecology, at Luthei.an Med;cal Center, Brooldyn, New

York; and after passmg board’ exammatzons he becanie board cemfied in obsteu ics and gynecclogy
and was accepted as a fellow, and granted the designation “Fellow of ;/’(ze Amerzcan Congress of
Obstetricians and Gynecologists” (“FACOG”) [Bx. 2, Ex. B; Tr. 718-721], |

o A ,phy‘sic,ia.n must maintain a medical }ecord mat‘acci'ira_tely reﬁetits the é'are >'and
treatment provided to each patient, this ensures continuity of care, A phj(sician is fequireci' to éﬁfain
and record. vital sxgns, obiain and. record appr opnate hlstory, conduct appropnate physzcal
exammation(s) and record ﬁndmgs order appropn ate Iab work/tests and obtaln and record ﬁndmgs
* mformatxon”) .A physwlan must’ consuier ﬂns mformatlon and document mdlcatmns for
treatment, prescnbmg mechcatlons, and perfomung invasive procedures and surgexy [Tr 23-25 '

214-216, 246—264 376—379 420-429 469-470] |

3. Aphysician who performs a procedure/éurg‘ery must make or cause to Be made a patient |
operative report/ notes that is~1ﬁade a part of the patient medical record. The operative report/notes
should - include indications‘ for the procedure/surgery; description of thé procedure/surgery;
pxocedme/surgery site(s) and detalls aboutthe area(s) being treated vital signs duri ing surgery; type

and amount of anesthesia used and how and where it was admlmstered if indicated; pre-operative




IV access and amount of IV flnids administered, if any; and fheputdome of'ihe,,surgéry' [Tr. 4018-';
409, 415-416, 476-479, 507, 513, 525-528]. |

4. A physician tteaﬁng. a fémale patient of Ehjld bea_:ing_a_g_e mutst,k qbt_ain.and record the
patient’s rﬁeristr'uai histdry and pregnancy status before pe‘rfoﬁf_@g ‘invasivg ;ﬁédigal p;dcégiuras, .
surgery and;c\r ptescx‘ibing medications that are contraindicated during pregnancy. Pregnancy tests
are routinely éonduct’_édf during a patient’s i/lisit to a' medieal Qfﬁce ("oﬁice!:v'is“_i-t’-’) by testing a

sample of the patient’s urine; the test results can be obtained and considered during the ofﬁceiyisit..

P_rég‘iiargcy"tests can aii’s'o be ¢onducted using a.sample of a\pa’t’iqnt’ s blood, which isj‘-senf'quig'ﬁfo" a

" Jab for tésting the !evél/presence of a hormone, “HCG,” wlﬁch is prodﬁcéd m the". body’dﬁlr_ihg
. pregnancy [Tr. 25, 212-216, 240241, 411-414, 427]. “ |
:Oﬁcé-bqs‘ed’Smgely‘ :

5. Office-based surgery mcans ai;xy'sm'gicéi or other invaSiVEv prcccciu;re; re;iuirihg general
. anesthiesia, moderate sedatiori or deép sedation, and any \liposﬁcﬁoii procedure; ¥ whéré suéh surgical

or other invasive procedure or hposuctxon is performed by a llcensee ina locanon other than a -

hospxtal” “excludmg rnmor proccdures and procedures reqmrmg mmlmal sedatlon” A physxclan o

| may. only perform ofﬁce-based surgery in an acc:edned surgery center/ medlcal ofﬁce that has

A Aobtauned and mamtams full accredxted status (“accredlted surgery center”) [A.LI Ex. 5- PHL § 23 0-
AOm e e

6. A p_hyswlan may perform “minor procedures” in a medical office théf is not accrAf':'a-it‘éd‘

(“minor pm"cednrés’--ex‘céptibn”) “Miinot procedures means (i) pIOCCdUIBS that can be performcd,

safely with a minimum of discomfort whe1e the hkchhood of comphcatxons requmng

hosp1tahzatxon is: rmmma] @iy procedures performed W1th local or topical anesthesm or (m) ,



liposuction with the removal of less than 500 cc of fat under un supplemented local anesthesia”

(“minor liposuction procedures™) [ALJ Ex.5 - PHL § 230-d (1) ().

. Resgondent’s Cosmetic Surgery P_i‘actice .

7. Re‘sponde,nt. operates a private. solo coemetio_ surgery practice known as
“NEWYORKBEAUTYéURGEON”,’ “NY Laser Cosmetic Center,”v andi- “The 'Pa-vili.on for
Cosmetic Surgery,” located ai 1 West 34 Street, New York, New York (“cosmetic surgery office”),
'Respondent performed surgery on Pahent A, Panent B, Patient C and Pa’aent D in hIS cosmetic
surgery office {Ex. 1, Ex. 3A Ex 3B, Ex.4, Ex. 5, Ex. 6] '-

8. Respondent’ “NY Laser Cosmetic Center Aut}mnzatxon to Re]ease Records and
Assignment of Beneﬁts Form” states that Respondent 1§ “Triple Board_Cemﬁed F{&CS, FACOG,

* FICS” (‘-‘beneﬂt_s form”)- [Ex. 34, Ex, 5, Ex. 6]. | S

9. Respo'ndent is not “’I‘riijle' Board Certified,” Respondent has not been accepted as a
fellow and has not been granted the demgnatlon Fellow of the Im‘ernatzonal College of Surgeons )
(“FICS”) or the designation Fellow, Am_ei icari College of Sur, geonq (“FACS"’)“ [Ex 2, Ex. B, Ex.

10, Respondent testified that he does “only small simple procedures” (“small cases”) in hzs
| . cosmetic surgery office; usmg ]ocaI anesthesia, Klem/tumescent solution [Tr 741-747, 749, 763~

764, 773 765 882, 1158] _
| 11. Respo‘ndent testified that he does not en1ploy any niedi_ca.l staff, nurses or physician
’assistants; beeause he do\es not perform any procedures in his cosmetic surgery ofﬁce_that require
surgical assistance or use of general anesthesia/ deep sedation [Tr. 744, '7_49_-7305 751, 757, 771-

773, 946-948, 1158-1159],




12. Respondent testified that he refers patients for “big p'rqcédm'es that need multiple things
are not dore in the office.” “I send them to other doctors where they need. to be done, you know

the appropriate setting” {Tr. 946]. . -

13, Respondént’s patient medical records co‘ntéin little or no patient history; indicaﬁo_n_ of

a physical -examination; description of surger.y/procedm'e; ﬁpgﬁaﬁ% notes; and description of

patient outcomes [Ex. 34, Ex. 4, Ex, 5, Ex. 6].

14, Respondent s patient medical records contain patxent recelpts and bllhng hlstory, and

- documents’ signed by lus panents that insure that Respondent is paxd and hmxt Respondent’s 11ab111ty .

includi mg benefits form, photographlc consent. form pmcedure consent form; “Bmdm g Arb1trat10n
Agreemen »”;A and “Patient _anz_wy Notxce” [Ex.3A, Ex. 4, Ex..5; Ex. 6].

Patient A |

“15."-On November 15, 2013', Patient A, a 65-year-old woman, preséntéci; at ReSpb_ndéht’_sn

* -cosmetic surgery practicé with'a coﬁiﬁlairit'-of “socl hard breasts,” which médei it di'fﬁcuft fd‘f her

to obtaina mammogram (“Jm‘ual v151t”) Pahent Ahad 37-year-old sﬂlcone breast nnplants that had

become encapsulated and she was seekmg to have them removed and replac:v i

"‘10-11 13,21:25, 33-37; Tr: 55].

16. RéSpondent’s medical record for Patient A contains a benefits form,. wherem '

Respondent represents ko is “Triple Board Certified;” Patient A signed the form at the injtial Visit
fEx. 3A] } ‘ "

17. Respondent’s medical record for Patient A also containis a signed photographic consent
form; a proCéduré consent form; “Binding Arbifratioh_Agrecment;’_’ and “Patieﬂt 'Privacy Noﬁée,"

all dated November 21, 2013, the day of the surgery {Ex. 3A].

[Bx.3Aatp.3,



18, Surgery fo remove 37-year old encapsulated silicone breast. 1rnplants 1s a. “long,
dlfﬁcult” and painful opexatxon quumng “good sedanon " The implants “are almost always
ruptured, so there is free,sahcone ﬂoanng everywhere.” Thereisa signiﬁcant risk for comp]ications
and blood loss is to be expected the scar tissue is “highly vasculanzed” and it requires ' metwulous
dissection to protect the surrounding tissue.” The surgery should only be performed at a hospital -
* or accredited surgery center, wheére there is ahigh degree of -stenltty, good monitoring of vital signs
with IV access and fluids, surgical -a_ssistance and appronriete anesthesia [Ex. 34, Ex'. 3B; Tr. _25-.
30, 44, 55;57 61-65; 81, 107-11 L, 13"5-187 5117,

19 On or about November 21 2013, at almost n‘ndmght and without medlcal assmtance, _
Respondent operated on Patient A in his cosmetw sur| gery office usmg Iocal anesthema Respondent
removed Panent A's 51hcone breast imiplants and replaced them with saline nnplants Respondent’
operatlve report for Patlent A did not contain any indication that pre-operatwe IV access was

- estabhshed adescription of the surgxcal site;a descnptxon of the condition of the sxllcone nnplants

“removed by Respondent Iocatlon of the new sahne implants; size and amount of sahne Respondent
. used to ﬁll the new 1mplants amountlvolmne of anesthesia Respondent used and ‘where it was
mjected and any mchcatlon that dining the sur gery Patient A was connected to a ‘pulse ox1meter, _
blood pzessnre cuff; or cardmc- momtori [Ex. 3AL -

20. ARe_splondent?‘si medical" _tecord for Patient A does not confain any preoperative. or,
postoperative photographs of the ‘surgical site or photographs of the silic‘one implents that were
removed [Tf. 63-65; Ex. 3A).

21. Respondent’s medical record for Patient A states that her preoperative blood\nt)rk

shows that her hemoglobin was 12, 1 and her hematocrit was 38, normal [Ex. 3A at p 28; 877].




22, Resp'ortdeet testified that Patient A’s surgery-was “bloodlessy” thete w'es no presenee
of free silicone; and he placed the'bsal'i’ne implants “under muscle” and ﬁtled’_the i'mo!ant's after
closing the incision [Tt 881 -882, 8‘3’, 8;359, 875, 877, 901, 915, 939-940; 942].

23. Onthe mommg of Novernber 22,2013, at approxnnately 8: 4Zam, Patient A wastaken =
by ambulance to Bellevue Hospital (“hospltal") [Ex. 3A;Ex. 3B at p- 84, 102]. '

Patient A Adm_i_ited o the Hosp_ttal on Novepber 22, 2013

24 Patient A arrived at the hospital at apprommately 9 27am she was admitted, and the

hospttal took over her care and treatment On or about 9:464m; Patient A’s hematocnt was 29 7,

and at approx1mately 12:00 noor it was 30.2. Pat1ent A was “clearly on her way o hemodynamtc

shock” zesultmg from blood loss expenenced from the surgery that Respondent perfonned on '

Patieiit A in his cosmetic surgety office [Ex. 3B at p: 60, 81, 87 106-1 11; Tr 79 81 169-170 185-

1 87]

25.: Under general anesthesna Pattent A had surgery for-an evacuatlon of a hematoma

appr: ox1mately 300ecs that had fonned in her left breast removal of the leﬁ sa]me 1mp1ant w1ﬂ1 no - '

replacement due to a muscle tear and mfecnon nsk, debndement and a comp]ex Iayered closure of

het left breast and cauterxzano? of & an artenal bleeder at the skm edge of the lateral skm ﬂap {Ex
3Batp. 57-61, 66 70, 86-88, 106 A1, .

szosuc!zan .S’m gery | "

| 26. prosuctton is electtve‘ cosmetic eontourmg surgery to produce a panent’s desxred
aesthetic effect (“prosuctlon or prosuctmn surgery”). Subcutaneous fat (“fat”) is removed from
apatient in.a specific area(s) (“problem area(s)*”) by introducing fluid into the sobeotaneous tissue.
The type and volume of fluid used must be closely monttored and doouﬁented, The .operatioﬁ

requires a physician to make small incisions in the skin into which a canmuila is inserted and the



cannula is connected to a suction machine where the fluid, which contains the fat, is collected The
fat can be processed and transferred to another area of the body [Tr. 23],

~ 27, Liposuction surgery is not mtended for weight loss No more f.han 5 llters or SOOOccs
apploxxmately twelve pounds; of fat should be remOVed ﬁ-om a patlent at any one time. When
treating more than one problem area, such as the “abdomen and ﬂ_anks”, “the average amount of fat
removed is between 3500 to 4000ccs” (“debulking”™) [Tr. 32, 37]..

28, Llposuctxon surgery is performed in‘a hospital or an accredlted surgery center/ medical
ofﬁce The common nsks associated w1th liposuction include bleedmg and mfecuon of surgmal
site(s), adverse reactmns to anesthesza/medlcatmns and need for ﬂmcl resuscxtatwn L1posuchon'
" procedures require careful momtormg of patient vital SIgns estabhshed IV access and morutormg
of IV fluids; and in “some instances a urinary catheter may be 1ndlcated to regulate a patlent s ﬂuxd

* status during surgery * A resuscitation/crash cart should be avallable in the event of an emergency
[Tr. 23, 26-27,37].
| 29 -Respendentv’testiﬁed' that he performs miner liposuction surgery/ “sculptingv"’li‘n»lli‘s_
-cosrnetlc surgery ofﬁce and that he cloes not do “debulkmg” because 1t is a “l;ug procedure and
‘ needs to be done with a team, not an mdmdual doctor” fI‘ T. 773]

30. Respondent t_estlﬁed.that he was trained in “co’smetic ‘su_rgery procedures that I felt were
easy,” “simple,” “low risk,” and “safe” (“small cases”).[Tr. 724, 730-736, 763-765, 1158:1159;
- Ex.P].

31. Respondent performed .liposuc'tiun«surgery- on Patient B, Patient C, and Patient D in

his office [Ex. 4, Ex. 5, Ex. 6.
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Patient B 7

32. On or about March 23, 2014, Patient B, a"34-year-oid woiman, | 5‘ 9” and 212-pounds,
presented to Respondent’s ofﬁce Respondent otdered bloodwork for Pat:ent B and the results
showed an elevated I-ICG level, indicating pregnancy [Ex. 4 atp, 32—33 Tr 412—414]

33. Respondent’s medical ‘record for Patlent B contains mgned and mma_lgc} consent for
“tv.imescent-s -liposuctionl’ surgery, consent for “fat transfer", photographic consent, “Binding
Arbitration Agreement” and “A Chent Questlonnalre Form” [Ex 4 atp 1-3 13 17,19-21, 23«28]

34 On Apul i1 2014 Respondent perfonned hposuctmn surgery on Panent B in h1s

office, without rulmg out pregnancy, .Respondent’s mechcal 1.ecord for Paﬂent B -does not comam

a hlStOl’y and physical exammatmn, surgery sites, and volume of tumescent fluid used durmg the -

surgery and sites where 1t was injected [Ex. 4).

35, Rcspondcnt_ doc;;mentcd in his medical record for Pati'ent.B“thaf he ;:embved.s‘zozms

of fat, less than 1 pound.' Responderit issued a receipt for paymesit for the surgery of $3 OOO 00

identifying heatment areas as “front mner thlgh and back” [Ex 4 at p 22, 24 30; Tr 414-415]

36 Rcmoval of 320ccs of fat from front, inner thl gh and back “would make no appreclable '

differ ence xn Patlent B’s appearance” [Tr 414-415],
Patlent C

37. On or about June 21, 2014, at his cosmetlc surgery ofﬁce, Respondent perfonned a

hposuctxon procedme on Patlent C,a 53-year-old woman, 57117 tall, and welghmg 264—pounds :

Respondent’s medical ,;eco:d for Patient C includes three. pages of an unsigned and uodgted

“Binding Arbitration Agreement”; Tﬁo pages'of “A Client Questionnaire Form,” dated March 27, |

2014, without a signature pa_g"é; signed and initialed consents for tumescent liposuction'surgéfy' and

for fat transfer. Respondent’s medical record for Patient C contains photographs of Patient C’s
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naked b‘ody,' with three large problem areas marked, The reeord does not contain a signed
photographic consent form [Ex. 5 at p. 12-13, 17-22, 23-25, 30-33].

38. Respondent’s medical record for Patient C contams a surgery recerpt mdrcaung that_
the surgery Respondent performed was “belt hpo " liposuction performed around the waist or belt
line. The heading on Responde_nt’s operative report for Patrent_C states “a.utenor abdomen and
sides” (“problem areas™), The body of kespbndent’s operatiye report for P'atierrt C:do es not 'include
a descrrptxon of the problem areas where the fat was removed and transferred and the amount of
tumescent anesthesnal ﬂmd used and sites where it was injected [Ex 5 atp. 27 29-30 Te.5 13]

39, Respondent documented n his medrcal fecord for Patrent C that he rernoved a total of
460ccs of fat, less than 1 pound, from these problem areas [Ex. 5] -

40, Respondent’s medrcal record for Patient C mcludes a handwrrtten surgery recerpt from
“NY LASER COSMETIC CENTER” (“recerp ") whrch 1dent1ﬁes Patient C, the date of her surgery |
and the procedure, “Surgery Belt lipo:” The recerpt notes a $12, 000 00 surgery fee, “$4 500 00
Vdeposrt” pard 3 days before the s surgery, and a patrent balance of $I 000 00, pmd on the day of the
surgery [Ex S at p 27 29-30]

P'xtxent D

41. Onor about Mareh 18, 2014 Respondent performed : a hposucnon procedure on Patrent
D a 47-yea1~old female, 5’ 2 tall and wergtung 134-pounds, at-his cosmetlc surgery ofﬁce
_ Respondent drd not document the volume of fat removed how the fat was treated/processed prior
to transfer, procedure areas where the fat wasremoved and where it was transferred and the amount
of anesthesia/fluid used and where it was injected [Ex: 6; Tr. 525-527, 1142-1143).

| 42, Respondent’s medical record for Patient D contajns two different receipts for

“Procedure Date March- 18, 2014.” One receipt lists: “Procedure: Brazilian Butt; Total: 6000; Paid
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3000;” and “Balance: 0.” The other receipt lists “Procedure: 'Lew_er Back Sides Ftto butt & hips
& Ankle; Total: $6000; Paid $2000; and Balance: $3000” [Ex, 6‘ atp. 5, 14].

43 The term “Brazﬂxan Butt lift” is a common name fm a hposuctlon surgery where fat

" is added to the buttocks to lift it. Brazﬂmn Butt Ixﬁ surgery is a painful and chfﬁcult operatlon

associated wnﬂl mgmﬁcant risk of comphcatxons that mclude developing fat embolism syndrome,.

" which can lead to death: The surgery should only be performed at a hospital or accredxted surgery

center, where there is a high degree of sterility, good momtonng of vital 51gns with IV access and

- .ﬂulds, surgxcal assmtance, and appropnate anesthe51a {Tr. 530-531]

44, Respondent’s medlcal record for Patlent D contams a sxgned ;‘Procedure Consent
Form” and “Permission fo:, Invasive Procedur,es; and/or 'I'_reatment;?_both are d_eted _March 18, 2,014,-
the day of thevprocedn';e,_: The form does riot specifically describe the grave-r:i'sk_s‘ assoeiated,n:i'thl
Braiili{m Buit lift surgery [Ex. 6 at p. 16-17, 19-27# Tr. 530-531}): - | | .

45, Re,sponde‘hf’s medical record for Patient D does ho{;comin a signed photogriphic
~ consent, but contams a photograph of Patient D’s naked body, w:th marks 1dent1fymg large problem '
areas [Ex. 6at p. 00017] | L _'
46 Respondent testxﬁed that Patlent D “blackmeuled” h1m mto domg another “procedure”’ '
for’ “free ”? and he remembers that lie “gave her a touch up for her stomach another one for free,
justto please her,- shut herdown, so_:she doesn’tkeep bandm’g‘ on'me:” Respondent’s medical fe:cord.
for Patient D does not contain infq_n_netion anqut aniother pr'n_ce_dnré [Tr. 1154; Ex 8.
- Reeg"ondent’sﬂ OBGYN Praétic_e»
47, - Resporident operates a private solo obsteirics & gynecolegy practice known as both
“WOMEN’S HEALTH CENTER - AYMAN A. SHAHINE, MD" and “WOMEN’S MEDICAL
HEALTH CHECKUP P.C/AYMAN A, 'SHAH'INE, MD,” located at 334 86“‘» Stree;, Brooklyn,
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New York (“Respondent’s OBGYN office™). PatientvE, Patient F, Patient' G and Patient H were
treated in Respondent’s OBGYN ‘efﬁce [Ex. 6, Ex. 7, Bx. 8, Ex.9].
48. Onorabout 201 0, Resbondent employed Seema H_asﬁmf, MD, x;vho treated Patient F,
Patient G-and Patient H, at Respondent’s OBGYN office [Tr. 721-722 Ex; 1, Ex. 7, Ex. 8, Ex. 9]
49, A woman generally has two fallopian tubes, one on the left and one on the right,
and each fallopian tube carries éggsto a woman’s-uterus. An egg ie‘ fertilized in the fz‘a_llopian‘iube
(“pregnancy™), and the fertilized egg travels down the tibe into the uterus where it contin_ue_s to
' gn)w and develop (“inn*auterine p};eg:nancy”); [Tr. 264]. » :
50. An ectopic pregnancy is growth and development of 4 fertilized egg outeide. the "
uterus, v}h‘ibh usually occurs in a falIepien tube (“ectopic or tubal pregnancy™), .i_t,"i's' alife-
' threatening condition and sn'rgery must be performed to evacuate the contents of the tube'and
sometimes requires that the faIloplan tube be removed, salpingectomy (“ectopic snrgely”) Once a’
- woman has had an ectopxc pregnancy it increases the likelihood of another ectoplc pregnancy [Tr.
265}, )
‘ 51. A salpingcgr'ain is a procedure that is used to view the iiside of the uterus and
fallopian tubes. The test results can reveal whether either or both two falloplan tubes are “patént”/
" openor “occluded”/blocked [Tr 288—292] '
52. A sonogram is a rion-invasive prbceduxe which is used to; aimong other things, see
the growth and develogment of a pregnancy. A sonogram alone cannot rulekout a pregnancy in its_

earliest stages [Tr. 207-208, 212-213, 261]. -
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Patient E |

53,  Patient E is a woman of enild bearing age, who Respondent treated in his OBGYN
office from on or'ab'"out. Se'pteniber 2‘7, 2002, when Patient E was 18 ‘yeaps-old, ﬂuough on or ebout
August 5, 2008 when she was about 24 years old [Ex. 7].

54, Onor about January 7, Apnl 15, May 9, May 27, June 17, June 21, July 2, July 9
“and August 18 2003 (“nine v131ts”) On eight visits Patient E presented at Respondent’s OBGYN
offiee w1th a complamt of pelwc pam and on the May 27th ws1t she presented witha complamt
ofa m1ssed penod Respondent did not conduct ot order a pregnancy test to determme Patient
Bs pregnancy status [Ex 7 atp 71~ 80 154-175; Tr. 212-213, 261] |

55.' " Provera i isa medxcatlon used to'induce a woman’s menstrual penod Provera is-
) conu'aindieated for women in _the early stages of pregnancy becau_se it can be har_rnful toa -
-developin’é fetus [Ex.-'*/‘"at P. 751 24; T, 262-264,'3,3 8].- |

56. © OnMay27, 2003 Pa’dent E prese‘nted -wiih-a eompldint of a‘nﬁssed petiod, and’
reported that her last menstrual penod occurred on April 21,2003, Respondent d1d not conduet or -
-order a pregnancy test to deterrmne Patlent E's pregnancy status Respondent prescnbed 10
mxlhgrams ofProvera for 15 days [Ex 7 atp. 76 Tr. 262] S j e o | ;

57. On Jusie 21,2003, Patxent E presented thh 1 complamt of pelvm paJn and reported

that her last. menstrual pe1 1od was in Apnl Respondent ordered a pregnancy test that revealed that

Patient E was 6 to 8 weeks pregnant Patient E's sonogram did not reveal an mtrautenne

pregnancy, and Respondent ¢ documented “rule-out ectopm” Bx. 7 at p 74, 76; 162; Tr. 1266]
58.  OnJune 23, 2003 Respondent operated on Patient E, at Lutheran Medical Center

in Brooklv};n,i New Y_ork, to evac’tiat'e the' contents of a left srde'd tubal, pre‘gnaney [Ex’, 7 at p. 1115

Tr. 265].
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59.  OnJanuary 23,2004, Respondent again perfonnedi surgery on Patient E for a left
sided tubal pregnancy, at Lutheran Medical Center, Brooklyn, New York t“éecond ectopic
surgery”). Respondent’s medical record for Patient E doés not contain infdrmatioﬁ aboixt the
second ectopic surgery he performed or the outcome, and it shows no post~surge1y/follow—up visit
1o Respondent’s OBGYN office; Patient E did not visit at any time in 2004 [Ex. 7 at p. 166-177;
Tr. 266-269].

| 60.  Patient E next visited Respondent’s off ice on Apnl 13, 2005 and had four more
visits to- Respondent’s OBGYN office in 2005 [Ex..7 at p. 58—70 106 -107, 109-1 10, 119 236-
237; Tr. 269-275). | . L |

61.  In2007, Réspondent saWPatient E four ﬁmes at his OBGYN ofﬁce Aprﬂ 30, .Tu_ly'
20, November 16 and December 21 2007 and each txme Patlent E recewed a sonogram A
November 16 2007 pap smear was posmve for tnchomonas vaginalis, whlch is ueated with
antibiotics. Respondent’s medical record for Patient E does not contain a prescnpnon for
antlbwtlcs [Ex. 7 pp 18-46, 92-94; Tr. 281-282]. '

62. Rqsp_ondent ordered a salpingnggm,- and the J uly 13, 2007 test report states that
Patient E’s ri ght tube was “patent™/ open, and the _1lefc' tube was'f‘chélngd”] Biq:;ke«i fEx.? atp.

-95; Tr. 288-292}, ' |

63. On May 6 2008, Patient E presented to Rcspondent’s OBGYN ofﬁce w1th 2
complamt of pelvm pam and pressure, and reported that March 29, 2008 was the ﬁrst day of her
last menstmal period, Respondent ordered an HCG test and ruled out a pregnancy [Ex. 7 at13-17,
89-91; Tr. 293-293].

64. Onluly 2l8, 2008, Patient E presented at Respondént’s OBGYN office with a

complaint of a heavy painful period, and she reported that her last menstrual period began on June
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92, 2008, Respondent did not obtain the results of a pregnancy test during the visit or include.an |
order for an HCG test with t_heblood work he ordered for Paﬁont E [Tr. 1259, 12:81,' 1293-1295].
65. Onluly28, 2008, after leaving Respondent’s OBGYN bfﬁcé, "Patiént’E presented
to the Emergency Department at Downstate Hosp1tal Brooldyn New Y01 k (“Hospltal”) Patxent
E was admitted 1o the Hospxtal where she underwent a: thu'd ectopic surgery including removal of
a fallopian tube [Tr. 306-308, 1298]. ‘
Urodynamic Testing - |
66,  Urinary freciu_ency is common in early p;egnancy"ooe to the :e"hl’a':rgiog uterus
. putting pressure on the bladder [Tr: 201-221, 605, 607). - -
67.  Urinaty Urg'éhcy an‘dfbﬁming upon Urhlsﬁdn are cornmon sy}mpt‘b‘m’s ofa unnary
tract infection (“UTI”) [Tr. 201-221 605 607]. | |
6 8., K Urodynamm testing is used to détermine the cause of undxagnosed complamts of
1nvoluntary loss of wine. deynamxc testing is an invasive procedure that is performed by
mtroducmg a cathcter mto the urmary h'act and bIadder 1rnposmg a nsk for 1nfect10n. Urodynamlc
'testmg is contramdmated dunng pregnancy ora urinary tract mfecuon (“UTI”) [Tr 201-221 369-
370, 605, 607). | I
Pattent T |
| 69. Onm August 30 201 0, Patlent F,a 32year-old woman, presented t0 Respondent s
OBGYN office for'an mmal VlSlt (“mmal vxsﬁ”) Patient F plesented witha complamt of pelvxc
pam for one'week and~ she mported that she had three hve vchlldren and a history of one ectopnc
pregnancy, and her last menstrual period was July 28, 2010. Patxent F was.seen by Respondent’

_physmlan employee, Seema Hashmn, M.D., who ordered a pap-smear, and performed a sonogram
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which showed a possible physiclogic ;'ight ovarian cyst. No pregnancy test was ordered [Ex.8 at
p. 30-39; Tr. 342-346),

70, Omn August 31 2010, the day after Patient F’s mmal visit to Respondent’s OBGYN
ofﬁce, Respondent’s medmal record for Patient F mdlcates that she returned to Respondent’
OBGYN efﬁce and underwent urodynamic testmg for mvoluntary loss of urine,” Patxent F made
no urmaxy complaints at her initial visit on August 30, 2010 Dir, Hashrm dld not rule qut
pregnancy,. and Patient F did nat si gna consent for the urodynamic .procedure. [Ex. 8 atp.10, 26-
30; Tr. 349, 356, 381-3821. ' »%

7. On Noveinber 30, 2010, Patient F was seen by the Respondent and she presented
with a-complamt of post-coxtal bleedmg and reported that her last menstrual penod occurred on
October 4, 2010, Respondent did not order a pregnancy test to detenmne Pa’uent F’s pregnancy
status [Ex. 8 at p.19-20; Tr 213-216 356-359]

Patient G

72.. OnApiil 27,2011, Patient G, a 27-jeai-old woman, with thrés live children ~» "-

presented to Respondent’s OBGYN ofﬁce with' a eomplamt of a mlssed penod nausea. wﬂhout
votmtmg, pelvxc pam and urinary frequency, and 1eported that. he1 Iast menstrual cycle occurred
| ~ on February 19 2011, Patient G was seen by Respondent’s physwlan employee Seema Hashmi,
M.D., [Ex 9atp 626—27] -

o 73.- During Patlerllt'_G’s Apnl 27, 2011 visit, Dr, Hashmi ordered a pap smear and
bloodwork including an HCG test, and performed a sonogram thef'z'revealed' an intrauterine . ) 5

pregnancy at ever' nine weeks, which was later confirmed by the HCG test, Patient G made no

urinary complaints [Ex. 9 at p. 6, 15, 26-27].

18



74, 'Ihe handwntten date on the Patient G's bill for the services reads “2/27/11"

(“bxll”) There isno documentahon in Patient G’s medical record that she visited Respondent’

’x OBGYN office on “2/27/11,” The diagnostic codes and the number of Weeks pregnant on the bill,
as well as the dates on ,Panent; Gfs blood work, pag smear and signed author_tzanon all cozjresp_ond
to Padent G-’S'April 27% visit to R_osp_ondent’s QBGYN office Cf‘initidl visit”) [Ex: 9 atp. 4, 6, 15,
2627]. | | | |

75. On Apnl 28, 201 1, the day after Patient G’s mmal visit to Respondent’s OBGYN _
office, it is documented in her medwal record that she 1etu1ned to Respondont’s OBGY'N office

- and undoment ul_‘_odynam;c testing for “involuntary loss of urine.” Patient G’s- medx__cal r_ecor..d
does not contain a signed.consont for um'dynnmic testing, which: is con&aﬁndioated during
preéna,ncy- [Ex.9at psv:5;,,28.-3'3]. ' | h e

76 Respondent’s bill forthe April 28, 2011 urodynamio testing cites the “cystocele™
diagnostic code. The medical 1’econd for Patient G’s April 27, 2011 ';risit staiés that Patient G’s"
vaginal, bladder and pelvie support were “normal” and there is 10 indicntionib"f suspected
cystooolo' V[AEx, 9 atp. 4-5, 26-27, Tr. 3‘80-382]-. 5
Pnﬁent H o

; 77  On October 7 2011 Patxcnt H presented at Respondent’s OBGYN p;actxce w:th a
complamt of pelv1c pam for one-week heavy periods for ﬁve months and bummg on urmatmn
.for five days (“mmal v:mt”) Patlent H reported that she. had two hve clnldren and a lustory of one
ectopic pregnancy. Respondent’s employee Seema Hashml M.D,, saw Panont H.- She performed

.a sonogram, and ordered blood work, & urine culture and a pap smear: The urine culture later

confirmed that Patient H had a UTI [Ex. 10 at p. 28-37 Tr. 641 -642]
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78.  On Qctober 8,2011, the day after the initial visit, Paﬁent H’s medical record
indicates that she underwent urodynamic testing for pelvic pressute and involuntary loss of urine.
zPatient H had not complained of inVolunfary loss of urmedunng the iniﬁai visit. Patient H’s.-
meédical record does not contain a signed consent for the procedure [Ex 10 at 9, 23-27].
79.  Respondent’s bill for the October 8, 201 1- uro&'ynamic testing cites the "‘cystocele” .
diagnostic/ billing'code. The medieal record for Patient G’s October 7, 2011 nisit states that
» éaﬁent H"e vaginal, BIEdder and pelvic support exams were “nonnel” and there isno indication of
suspected cystocele [Ex. 10 at p 7,9, 28-29].
 Patient T
80.  OnApril 18,2017, an OPMC investigator sent a letter, by certified mail; to
Respondent’s counsel _of record, demanding a copy-of the cornplefe, medical ‘recordtof Paﬁent L
Respondent -'wa_s chérgeézvfiﬂe’out being provided with an 0ppoi'h1nity for an interview [Ex. 14;

Ex. 13; Tr. 548-555].

DISCUSSION & CONCLUSIONS
The burden of proof 1s on the Department, PHL § 2803 d(6)(d), 10 NYCRR 81 6 The
Department must prove the charges by a preponderance of the evxdence ‘Miller v. DeBuono 89
N.Y.2d 815 @ 997) The Heanng Cormmttee based its conclusmns on whether the Department met
its burden of estabhshmg that the allegatzons contmned in the Statement of Charges were more'
probable than not, PHL § 230(10)(5.- When the evidence was equally balanced or left the Hearing
Committee in such doubt as to be unable to declde a contraversy elther way, then the judgment

went against the Department [See Prxnce Richardson on Evidence § 3~206]




The.De’partment presented two expert vvimesses, Dr. Keenig SIa‘nd Dr. Baker, who each
provided testimony about whether Respondent met minimum. acceptable standards of care, Dr,
Koenig is board cemﬁed in- plasuc surgery with 25° years of expenence in prwate practlce and for
the last 13 years his praotxceconsmts of performing liposuction and body..-contonnng,j and cosmetic .
breast surgerixes- [Ex. 11]. Dr. Baker is board c‘ertiﬂed‘ in_obstetrics and gynecology, with over 20
years-experience in general hospital"based- OBGYN practice [Tr, 203-205].. Dr. Baker provided
testimony about the.care prowded in Respondent’s. OBGYN practlce The. Cormmttee found that
Aboth these witnesses have the requlred training and experience to provxde an oplmon about whether
Respondent mét minimum acceptable standards’ of care. .The. Commxttee found that they both
provided credxble testimony- and relied on it in reachmg its detezmmatlon | |

Respondent testlﬁed on his' ewn behalf about both h15 cosmetxc surgely practlce and his
OBYGYN practice; andt the care that hevprow‘d_ed.t‘o his patients. ,At the hean’ng, years aﬁer he had |
provided care to_ﬂnese patients, Respo'ndent testified about 'details that'were riot contained m Ids .
patlent records. mcludmg patxent h:stoues surgery/procedure he: performed patlent pregnancy‘
status and tests ordered and results The Commxttee found that 1t st.tmned the bounds of er eduhty-
that Respondent cotild recall these detalls about the care. he provxded 50. long ago, and that 1t was |

" no comcxdence that the detads Respondent pr ovxded tended to absolve him of rmsconduct

5 After the hearmg on December 5,2017, Dr. Koenig and &, Commxttee Member, Reverend Hart, pastor and med!cal
ethicist, hiad & conversation that lasted approximately five minutes; Dr. Koenig confided in Reverend Hart about
issues of & pastoral nature. At the hearing on December. 7, 2017 Reverend Hart affirmed that hi$ conversation with
Dr. Kaoenig would not affect his ability to assess Dr. Koenig’s credibility and his testimony, During an intra-hearing
conference on January 29,2018, Dr, Koenig provided testimony about the sum and substance of the conversation
and affinned that he hiad initiated the conversation and had not tiad any further conversations with Reverend Hart,
and that he would not have any further conversations with him or ather members of the Committee.
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Respondent’s Cosmetic Surgery Practice

Di. Koenig’s Testimony

Dy. Koenig testlﬁed that Respondent failed 1o meet acceptable standards of care in the '

heatment he provided in hls cosmetzc surgery office to patxents A, B C & D. Respondent does not

employ any trained medical staff and he: does not have any- hOSpital 'afﬁliations/ admitting

pnvﬂecres Respondent’s med1c:a1 records donot accurately reﬂect the care and treatment provnded _

to these patlents moludmg that they contain httle or no patient history, vital signs, descnptlon of

' surgery/ procedme, surglcal repoxb’operatwe notes, and outcome Respondent’s pahent records

were all xmssmg 1mportant mformatlon that ‘would assist subsequent tceatmg phys1c1ans in
_pmwdmg continuity of care [Tr: 476-479].

: Respozident used the“'same'- locel 'aﬁe“sthe'sia 'pfoCedure'on‘ all these patients, and it was

’ clearly not appropnate for Patient A [Tr. 60] While, Respondent documented in his medlcal

1ecord for Pa’uent A that he1 blood loss during the Surgery was “ml ”? thlS is “sunply not possxble” _
, [Tr 81 185-1 87] It 1s' “cormnon sense” “that Pauent A’s surgery- to remove 37-year-old
zencapsulated b1east Implants presented s1gmﬁcant risk of comphcatxons moludmg b!ood loss and . |

Respondent should not have perfonned tlns surgery in hls cosmehc surgery ofﬁce Pauent A

developed serious comphoatz_ons- because of the surgery Respondent perfonned‘ in his ofﬁce;r and

Patient A was hospitalized',and 1equired surgery. Respondent’s medical recqrd'for Patient D

contains a receipt descrioing the siugery he performed as “Bre_:zi.llian Bu&-,” Wh.ieh is a risky'

pracedure that can have grave conséc{uences. Respondent should not have 'per'f'c)rr'ned the surgery -

on Patient D in his cosmetic surgery office.
Patient B, Patient C & Patient D, are all women of childbearing yeai:s, and pregnancy

should be rule,d. out before performing surgery. Respondent perfonn_ed‘surgery on ,Pa_fien_'t’* B
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withouit '-ruliné out pregnaticy and this is a “severe” deviation frnr_n the standard of care [Tr. 412-
414]. Respondent’s medical records for patients B, C&D contain liftle detail about the liposuction .
surgery he performed on each of these patients. However, Respondent do_cnmented in each medical
record the exact amount of fat he removed, which was always less than 500'&_05‘; (*minor lipo‘sueﬁon _
surgery”i Respondent also noted in each of these patient records that he addressed multiple
problesm areas such as aﬁdbrnen, back, and inner tlughs (“mﬁl;ciple- probiem 'ereas5’). Liposuction
procedures wher'e a phjsicien is treating: multiple: -proble_m; areas invoIVEs_ the removal of
sxgmﬁcanﬂy more fat than 500ccs and these llposuctxonldebullqng surgenes are always performed :
ina hospxtal or accredited surgery center Respondernt either perfonned minor lzposuctzon surgery
on these patients that would be of no benefit, or he performed l1posuct10n/ debulkmg surgery on
thiese patients exposing them to setious risk of mfectlon and comphca’uons [Tr 43 1]
| Respoiident’s Testimony

Respondent tes-tiﬁedAtﬁat he hes a “niche” cosmetic surgery practice where he perfenns
small ‘l.‘llxow:' risk.’i"rpi'o'ci:e&nres' includiné breast implants, and minn;‘ liposuctinn precedﬁres [Tt. 947]
Since; about 2010 Respondent has been focusmg on l'us cosmettc surgery pmctlce Because he
 actively practxced as an OBGYN he oﬁen pexforms cosmetxc surgery at mght For “20 years as an
OB-GYNTI never slept a smgle mght.” “I ¢an’ ' sleep at mght sol work in the aﬁemoon to evemngs
late’ evemngs" [Tr 946] Many of his patients are “big” women who want to remain “blg” and
want to enhance their ¢ curves,” for instance around the_b;a line t_o 're_move “_h_t_tle fat, little bumps,”
“500 ccs of fat or less” [Tr, 730;73‘6; 741:47, 1158]. Respondent realizéd that he does not need
to be accredited to perform surgery in his office because he only performs small surgeries/

procedures using local anesthesia [Tr. 677-682]. . He. does not need medical assistarice, but he.



~ usually has an office em_ployee on hand during -surgery.,- to provide comfort to the patient and hand
him items he may need [Tr:1060-1061]. |
. Respondent telstifle_d that he was authorized to perfolm surgery on Patient A, and d'uﬁ'ng
-+ the surgery he continually' monitored Patient A’s pulso ommetry, blood pressure and heart rate, -
and estabhshed IV access and administered fluids; he j Just d1d not document it [Tr 891-893]. When
~'I’atient A complained of being dizzy, Respondent made sure sh_e was “ﬁne,” callecl 911 and
.’acoo'mp‘anied her in the ambulance to the hospltal [Tr. 879, 944] Because he used tumescent
“anesthesia, the surgery he performed on Patlent A was “bloodless,” and any hematoma resultmg ]
from the surgery he performed in his office would have resolved mthout surgery [T1 838 859
901, 915]. Patient A’s hematocrit readings at the hospital were artlﬁcxallyb low because she was
giveo alot of IV fluids, “hemo-dilution,” and the blood loss oc/emjr'ed during Patlerit A's surgery
at the ho‘spital [Tr. -677-679]
Respondent testLﬁed that before he performed surgery on Patient B, he obtamed the results i

| of a pregnancy test that showed Patxent B had an HCG level of 34 and Patxent B reported to hlm

that she had recently had an aborhon Wlnle he did not note the abortlon in hls medloal record for

Patient B he consulered it along w1th the HCG level in mlmg out pregnancy [Tr 1025 1027]
Respondent conceded that his recordkeepmg could be better, and he 1ntends to h1re a “scnbe” to

ensure that contemp_oraneous notes are created and included in lus patient records [Tr.1143,11 571.

Respondent’s OBGYN Practice -
bz‘,' Baker’s Tésti;zzozty |
" Dr. Baker testified about the care provided to Patient E, Patient F, Patieat G & Patient H,
at Respondent’s OBGYN practice, When treating women of cllildbearing!age,-. a physician must |

determine pregnancy status and rule out pregnancy before prescribing medications, performing
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invasive procedures, and surgery. RespOndent’ failed to determine the pregnancy status of Patient
E and Patient F. |

Ectopic pregnancy is a life-threatening condition, and must be ﬁeatéd immédjately;..Once
a woman has one ectopic pregnancy it is likely to happen again.. Respondent’s medical record
for Patient E shows that hie treated.hér overa Iong period of tinie, she has a history of ectopic:
falled to rule out.pregnancy?and' when Patient E presented to lus_ :ofﬁce on,ngyZ_S-,, 2012, with &
co;ﬁplaiﬁt' of pelvic pain and missed period, he should have obtaiﬁec_i both a urine and HCG
pregnancy test; this is éscriéﬁs deviation from the standard ofiéé;"_ci:'.' | | ..

UrOdynazﬁic_ testing is sometimes ordered if there is ax_vl;wu\r__ldiagnqsed patient éomplq.{n_t qf
invol_uniﬁg’je loss of urine. The patiér_zf medical i_éjcords reﬂec’c _th,at Dr.,Hashriﬁ:_ saw patients E; F,
G & H at Respondent’s OBGYN office; that Dr. Hashini saw each of thesé patients the day -
b‘efoi‘é' she ordei'edlﬁiliédr'fér urodynamic testing? and that there is no indi(;étﬁin for urodynamic
festing, - | | | -

Respondenz s Tasizmony
Respondent testzﬁcd that whlle he is the sole shareholder in Ins OBGYN practlce, dunng

2010 he was transmonmg out of h15 OBGYN practxce to: concentrate on hlS cosmetic” surgery

practice [Tr 1183- 1184] Dr Hashrm was hired to take over hlS OBGYN practlce and she had

oversight over chmcal matters, staff and belmg [Tr. 1184-1 186]. Dr Hashm1 treated Patient E,
Patient F, Patl.en_t G and:,_Patlcnth, she orderad qrodyna‘rn]c testing for these patients, and she alone
is n‘as_f:o_ﬁs’iﬁle for tﬁé‘,&ér’_e‘ she ';;rdvided to these patients [Tr. 1 184]

Réspondent teétiﬁed'that he treated Patient E ove;' many yéars, andwas aware of her in'story

and performed ectopie surgery on Patient E. When)Patient E came to his OBGYN office on July
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28, 20’12, with a complaint of pelv’ib pain and missed period, ke noted “rule out pregnancy™ in his !
medical record for Patient E [Ex. 7]. He treated Patient F only once.and he never saw Patient G

or Patient H [Tr: 1184].

| THE COMMITTEE'S DISCUSSION & CONCLUSIONS
Specifications First through Fourth — Gross N e'gligen_ce* *Susfained First Spécij‘icdtidn
The Department alleged in its first through fourth speclﬁcatlons of mlsconduct that .
Respondent is guilty of practlcmg the professmn of medicine. \mth gross negh gence on a parhcular _
" ockasion as it relates to the care and treatment he prov:ded to- Patlent A and Panent B m his |
cosmetic surgery practice; and Patient E in his OBGYN practxce The Department was requ:red to
show that Respondent failed 10 “exerclse the care that would be' exerc1sed by a reasonably prudent

licensee under the cxrcumstances and that Respondent’s devzatlon ﬁom the standard of care in

treating Patxent A, PatlentB and or PauentE was egregxous [Ex 14, ALJ Ex 2] The Cormmttee o

» found that Respondent put Panent A at mgmﬁcant risk in performmg surgery m hls ofﬁce w1ﬂ1 no o

rnedlcal assmtance and no provisions in the event of an emergency, that Respondent d1d not mform

. Pat1ent A of the risks, and that Respondent mzsrepresented the amount of blood Ioss and fmled to

treat and/or document the ¢are and neatment he provided to Patlent A, The Depaﬂment has met« -

its bnrden to show that Respondent is guilty of gross neghgence m hlS care and neahnent of Patrent :
A Accordmgly, the Comxmttee sustalned the first specxﬁcanon of gross ncghgence
rlfth Specxﬁcatxon - Negligence on Mure Than One Occasxon *Sustaz_ned_ Fifth Speciﬁcati‘on,
The Départmént allegéd in its ﬁﬁh specification of mis_oondnct that Respondont practiced
medicine with negligence on more than one occasion in the care and treatment of Patient A, Patient

B, Patient C, Patient D, Patient E and Patient F, The Department was roqui‘red to show that on
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. more than one accasion Respondent failed to “exercise the :c'are that would be exercised by a
reasonably prudent licensee under. the circumstances, and deviated from acceptable medical
standards in the treatment. of a peﬁent” (Ex. 1A, ALI Ex. 2] The Commiftee found that
Respondent clearly deviated from acceptable standards pf care in treating these patients inclﬁ&ing

His failure to provide care and/or document in his patient medical records the treatment he provided

‘ta each of his patients; and his repeated and pervasive failure to order 'and obtain the results of

pregnancy tests and other tests to mform his treatment decisions, The Commlttee also found that

Respondent failed to mform PatientA and Patient D of the significant nsks/comphcauons.

assocxated with the sm gery he performed; and that Respondent should not have performed these

V surgeries in his c‘o_snietlc sur‘ge_ry office {See Discussion & C(_;melmxons - First thrpl}gh Fourth

Specification Gross Negligexice]. The Department has et its burden to show that Requndeht is

guilty of n’egligencein his care and tieatment of Patient A, Patient B, P'ati‘enf C, Patient ; Patient

E and Patient F. Accordingly, the Cb'rnmittee sustained the fifth ‘épeciﬁ‘catibzi of miseonduet‘..

SlXﬂl Specnﬁcatxon Gross Incompctence * Sustaznea’ Sixth Speczf catzon

- The Department alleged m xts sixth speclﬁcanon of rmsconduet that Respondent IS guxlty _
of gross mcompetence in the pracnce of medmme as 1t relates to Patient A Patxent B, & Panent_}

A E [Ex. 1A, ALJ Ex 2). For the Comm1ttee to sustam a charge of gross mcompetence, the.i

Department needs to show that Respondent Iacked the requlslte skxll knowledge and tralmng to
' ‘practice, and that the mcompetence can be ehargctenzed' as szgmﬁcant_ or _senous and has
petént{ﬂly grave consefquénces'. 'I‘heCommi‘ttee- found that Respondent should not have j:reat“e‘d
Patient A in his office, he should not have performed surgery on Patient B before obtaining the
results of a pregnancy test, a_ﬁd he showed little understanding or insight abeut‘the serioils nap.fre

of his deviations from' the standard of care [See Discussion & Conclusions - First through Fourth.
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Specification - Gross Negligence & Fifth Sﬁeciﬁcation - Negligence on More Than One
Qccasion]., The Department has met its burden to show that Respondent is guilty of gross .
ini:ompctéhce in his oaro'ahd &eﬁtment Patientl A and Patien’; B. Accordingly; the Committee
sustaioed the sixth specification of misconduct,
Seventh 'Spet:iﬁ_c,ation - Incompefence on more than one oceasion *Susfained Seﬁenth
Specification |

The Department aﬁeg_ed_ in its seventh specification .ofv‘ misconduc‘t‘that R;:spoi;den_t is
guilty of i_ncomﬁe‘te’nce in the practice of medicine as it relates to patients A, B,C,D,E& F
[Ex. 1A, ALJ Ex 2). For fhe Comﬁ&ittee to sustain a.charge of ingompotehq_e_, tﬁe Dei)arﬁﬁox}f
would need to show thét Respond'eht lacked the requisite skill'» knowiedge and training in his
freatment of more than one of these patients. The Commiitee found that Respondent d1d ot
possess the requisite Sklll knowledge and trammg to meet the minimurn standard of care in hlS
treatment of Panent Aand Patlent D [See Dlsoussmn & Conclusions, Speczﬁcatxons First through
Fourth Gross Negh gence F1ﬁh Specxﬁcahon Neghgence oti More Than One Occaswn and’
Sixth Specxficatmn Gross Incompetence] The Department has met 1ts burden to show that
Respondent is gmlty of mcompetence in his care and treahnent of Pahent A, Patxent B Pancnt C
and Patxent D Accordmgly, the Commxttee sustamed the seventh speclﬁcatmn of mxsconduct
Tighth thrqugh Thllrteenth_Spgcxﬁca__t_mn_s - Fraudulent Practlce ’?‘Suszfamed Eighth, antlg and
Tenth _Speci_ﬁcations’ ' |

The Department aIle_géd- in its eighth througﬁ ﬂﬁrteoﬁth specifications of misconduct that
Respondent is guilty. of fraudulent practice, which includes “intentional misrepresentation or
concealment of a known fact which 1s made with the intent to deceive” as it relates to patient A,

‘B, G, F, G, H [Bx. 1A, ALJ Ex. 2]. The Department was required to show that Respondent
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knowingly and intentionally eon‘cealed Patient A’s Blood loss durfng the ofﬁce surgery; concealed
the actual amount of 'subcutaneous' fat removed during Patient B and Patient C’s office surgery;
and knowingly and intentionatly billed for urodynamic testing for Patient F; Patient G, and Patient
H tﬁat was never performed. The Committes _found that Respondent was aware of Patient A’
blood loss as a result of 's'ui'g_ery, but concealed it; and he knowingly and intentionally reported that
he removed less than 500 ccé of fat from Patient B and Patient C to fall withtn the mino'r prooeﬂure's
excep'tion [See Di{scu_ss."io:_n _& vConolns._ions ~ First through Fourth Speciﬁceti_on - Gross Negligence,
Fifth ‘Speoiﬁcati'on - Negligence on More Than One Occasicn, Sixth Specification - Gross
- Incompetence, Seventl; | S‘pec{ﬁcaﬁon - Incompétence on tnOt'e' ‘than 'bn‘e_ ocoésioﬁj; ~The
Department has met its burden to sh'ow tltat Res'pondent is guilty of fraudulent pr‘aetic‘ei’n his care

and treatment of Pattent 4, Pattent B, and Pattent C. Accordmgly, the Committee sustains the

E1ghth Nmth and Tenth Specxﬁcahons of misconduct.

" Four teenth thr ough Nmeteenth Specifi oahons - False Report *Sustamed F ourteenth
Fi ﬁeenth &Szxteenth Specy“ catzons | e | | 0 F .
The Department a]leged m 1ts fourteenth through mneteenth spec:ficanons of mlsconduct

that Respondent IS gu1lty of ﬁhng a false report as it relates to patlent A B C F G H [Ex IA |
ALJ Ex. 2] The Department must show not’ only that the report was false, it must show that
Respondent made the report thh “mtent or knowledge of the falsxty” [ALI Ex. 2] The Dcpartment '_ |
has met xts burden n showmg that Respondent is guilty of false 1eportmg as it relates to :
Respondent’s cosmetic surgety patients; A, B & C [See‘Dtscpssmn & Conclu‘szons, Specnﬁbatimns' '
Eig_ttth through Thirteen_th Speetﬁcations,Fraudulent Practice]. Accordingly, the Committee

sustains the fourteenth, fifteenth and sixteenth specifications of misconduct. 6

)

6 The Conimittee found thﬁ!:_R&spondent"wa's ﬁk_ély aware of and may have caused urodYna’rhié testing to be ordered/
billed for Patient F, Patient G and Patient FH. However, the Committeg could not ignore that the patient records show
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Twentieth through Twen@-chexith_Sp}eciﬁmﬁons -F_ailnre to Maintain Records *Sustained
Twentieth through Twenty-Fifth Specifications
The Depasftmen’i alleged in its twentieth through twenty-séventh specifications of

mISCOHdUCt that Respondent is guilty of fmlmg to mamtam a record that accu:ately reﬂects the

; care and treatment of the patlent as it relates to patlentA B,C,D,E, F, G HI[Ex. 1; ALJ Ex. 2].

The Committee found that Res_pondentfaxled 1o maintain a re‘cord that .accm“ately reﬂ'ects fhe care
and treatment of the patient as it relates to patient A, B, C D E & F [See Dlscussmn &_—
Conclusions,. First through Fourth Spec:ﬁcatlon Gross Neghgence & Flﬂh Specnﬁca‘uon -
Negligence on More ‘Than One Occasxon] Accordmgly, the Cormmt’tee sustams the twenﬁeth‘
through twenty fifth specifications of misc‘onduct

. Twenty-Elghth Speclf‘ cation - I‘aﬂure to respond- within thlrty days to wrxtten
commumcatmns from DOH and to make avaﬂable relevant rccords *NOT SUSTAINED/NOT
CONSIDERED* , -

The Department alleged in’ its twentieth-eighth speclﬁcatlon of rmsconduct that
Respondent is guxlty of failing fo. respond and falhng to make reIevant records avaulable to the
Depaﬂment [Ex. IA ALJI Ex, 2] The Depaﬂment did not send the request to the Respondent and
it did not prowde the ReSpondent W1th an opportumty to be i mtervzewed about th15 aHegatmn The
Commxttee found that on iis face the Department has failed to meet its burden Accordmgly, the
Commitiee did not sustain the twenty-eighth spec1ﬁcatron of misconduct or consider it in reachmg

a determination about the other allegations of misconduct, -

that Dr, Hashmz hcatcd patient F, G & H the day before the urodynam:c testing was ordered/billed, and her name is
listed as the provider on the orders for- urodyramic testing services.
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PENALT!{

The Cdmmittee considered the full specn-nm of pen‘éltie_s available pursnant to- stetutev
includiné_ censure and reprimand, suspension, probatio,. ixnp’qsition; o_f .ciViI penalties and
revacation of Respondent’s medical iiCense. It Was deeply t;rfo_ubli.ng: to the Con;nnift_e_e that
: Respondent, by hie own design, has isolaied himself from the medi'c:el community, and he 'prac,’ciees .
w'ith’virtually no oversight. Respondent has no hospital afﬁliations; he operates two 'soln practices
in dlfferent disciplines, cosmenc surgery and obstetrics & gynecology, at two separate locations;
he does not parumpate in regular cosmetic surgery trammg and uses the same. techmques regau dless
of the circumstances; and he undertook major surgenes/ procedmes in hxs cosmetic surgery ofﬁce
without the assistance of trained medical staff and appr opnate equxpment/ safeguards Respondent
-has also repeatedly f'mled o accurately document, by omission and mtentlonal rmsrepresentanon,.
the care and treatmerit he provxded to his patients. Whlle Respondent tesnfied that he wanted to
: ‘1mprove his recordlceepmg -and that he ‘was gomg to hire a scnbe- the C-ommlttee took. note that
Re3pondent had long been aware of charges made agamst him, Whlch inclided several
recordkeepmg chm'ges, and at the tune of his testunony Respondent had not hlred anyone v

The- Comrmttee sustamed s:xteen specn" catwns of mlsconduct mcludmg gross negllgence,

. gross mcompetence, neghgence mcompetence fraudulent practzce false reportmg, dnd faxlure to

. maintain 1ecords The facts undeﬂymg each of the sustamed spec1ﬁcattons constltute senous

misconduct, The ev1dence shows that Respondent repeatedly and pervaswely falled to meet the

standard of care in hlS treatment of hlS pauents The Department requested that the Commxttee
tevoke Respondent’s hcense to pl‘aence'medlcine‘

The Committee is _keen‘ly aware of the dire ixnpacf, that revocation of Resgondent’s Iicense

to practice medicine would have on both Resporident and his family, and they struggled to identify
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terms where Respondent could receive retrammg and oversnght to allow himto contmue to practice
medzcme However Respondent’s repeated mtentxonal mlsrepzesentauons lack of. remorse, and
his apparent lack of i mterest m seekmg trammg and i 1mprovmg his practlces, lead the: Committes
to. conclude that under the cucumstances revocatmn is the only appropriate sanctlon avaxlab]e to

¢

protect the public. .
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P

'DATL‘D' s , Mew. Ym k

ORDIR

Based upon the foregomg, ITIS HEREBY ORDERED THAT

1. The First, Fifth, Sxxth, Seventh Eighth, Nmth Tenth, Fourteenth Flﬁeenth'» -

Stxleenth, and Twentxeth through ’Pwenty-Flfth Speclﬁcatmns of pnofesswnal'

\

mlsconduct as set forth in the Amended Statement of Chaxges, age ﬂlﬂm

2, The Rcspondent’s hcense o practloe mechome m thc~ State of New York is

EE.._QKED. and |
3. Tlus Determmaﬁon and Order shall be eﬁ'ec'twe upon servu:e on the Respondem | :
Sez;vxce shall be either by cemﬁed mail or upon the Respondent at hxs Iast known adc!ress -i :_; o

. and buch servnce sha.ll bc effecmve upon recexpt or’ sevsn days after mzu&mg by cemﬁed

maxl thchever is earher, or by personal scrvxcc and such semce shall be eﬂ'ectxve upon e

s

N

rer:.olpt

Do;. ,;»5/ 2018




TO:

Ayman Shahine, MD
334 86" Street ...
Brooklyn, New York

Douglas M. Nadjari, Esq.

Ruskin, Moscou, Paltischel PC

"1425RXR Plaza -
_U:ﬁonda]e New York 11579

t

Christine Radman, Esq

- Associate Counsel -

‘New York State Department of Héalth
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APPENDIXA .




NEW YORK STATE * DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL oonoucr
IN THE MATTER
OF

New York State on or about March 8, 1993, by the Issuance of license number 191635 by |

AYMAN SHAHINE, M.D.,

AYMAN SHAHINE, M.D., the Respondent, was authorized to practice medicine in

the New York State Education Department.

\

-FACTUALALLEGAHONS

A. From on or about January 6, 2013 through on or about December 17 2013
Respondent evaluated and treated Patient A, a then 85-year-old woman with
37-year-old breast implants, at his office at1 West 34t Street, New York, New
York, identified altemately under the titles NYBEAUTYSURGEON and NY -
Laser Cosmetic Center. Respondent dewated fromi the. standard of care in that:

he exposed Patient A to-grave risk as he:

1. On November 21 2013, performed an extens[ve surgery mvofving the
removal of Patrent A’s enoapsulated rmplants and the placmg of new saline |
rmpiants outside of a hospital operatlng room or approved offrce based -

surgery facmty

2. Faiied fo provide IV access and/or ﬂurds dunng Patrent A’s surgery.
3. Farted to appropriately monitor PatrentA‘s wtal signs dunng the surgery.
4. Falied to document Patient A's blood loss as a result of the surgery.

a. Respondent did so with intent to decelve

5. Failed to maintain a record that acouratefy reflects the evaluatron and

treatment of Patlent A.

‘o
LI
,rm{i‘\

AMENDED
STATEMENT
OF CHARGES




B From on or about January 10, 2014 through of or about Aprrl 11, 2014,
Respondent evaluated and treated Patient B, a then 5' 9%, 212 pound 34-year-
woman at his office at 1 West 34“‘ Street, New York, New York. Respondent
devrated from the standard of care In that he

1. Failed to fottow-up ona March 24, 2014 pre operative blood result mdtcatmg »
that Patient B was inan early stage of pregnancy before proceeding to
perform Ilposuotlon on Aprtt 11, 2014, on Patient B's abdomen, back and
inner thighs wnth a fat transfer to her buttocks _

2, Farted to obfain a history and physrcat examination of Patient B at any time
before the Apnt 11 2014 surglcal procedure , :

3 'Farted fo document in his operatrve report the amount of hdooame—fﬂted
tumescent ﬂurd he injected into Patrent B.
4, Failed to document in his operatrve report the areas on Wwhich he surgically

- treated Patient B: o '

5. Fatsety documented that he removed only 320 cc of subcutaneous fat .
combmed from all the areas on which he surgrcally treated Patient B,
a, Respondent drd so with. rntent to: deceive. '

6. Farled to marntam a record that accuratety reflects the evaluatron and
treatment of Patrent B. : '

| C From on or about March 27 2014 through on or about June 25 2014

Respondent evaluated and treated PatlentC a then 5 1 1" 264 pound 53~year- .

woman at his ofﬁce at 1 West 34“’ Street New York New York. Respondent
' devrated from the standard of care in that he

1. Fatted to document in hrs operatrve report the amount of ltdocaine~f Ited
tumescent ﬂurd he mjected rnto Patlent C.. '

2., Farled to document in his operatrve report the areas on whrch he surgrcatly
treated Patrent C. o

3 Fa!sety documented that he removed onty 460 cc of subcutaneous fat
combined from all the areas on whloh he surgically treated Patient C
a. Respondent did so wrth rntent to deceive




4, Failed to maintain a record that accurately reﬂects the evaluation and
treatment of Patient C

D From on or about February 26, 201 4 through on or. about March 18, 2014,
Respondent evaluated and treated Patrent D, a then 5' 2", 143 pound 47-year-
‘woman at his office at 1 West 34 Street, New York New York Respondent
 deviated ffom the standard of care in that he: ‘
1. Failed to document in his operatlve report the amount of lidocaine-filled
tumescent ﬂurd he Injected into Patient D
2. Failed to document m his operatlve report the areas on whrch he surgically
. treated Patxent D: ,
3. Fatled to malntain a record that accurately reﬂects the evaluation and
treatment of Patient D.

E. Fromon or about September 27 2002 when Patlent E was 18 years-old,
through on or about August 5, 2008 Respondent evaluated and treated her
within hts OB/GYN practlce in Brooklyn New York Respondent deviated from \.
the standard of care m that he:. N
1, Fatled to obtarn the results of Patrent E's May 6, 2008 pap smear, whrch

; report on May 12 2008 revealed normal fmdtngs before performrng a
medtcatty unnecessary colposcopy on Pattent E on May 9, 2008
2, Operated on Patient E, both in 2003 and 2004 at Lutheran Medical Center
in Brooklyn New York, for the removal of two respectrve eotoplc
pregnancres yet desp»te this history, failed to obtam a urine test and/or
" order blood worlk to rule out pregnancy in Patrent Eon July 28, 2008
exposlng her to great risk. ‘ .
3. Failed to maintain a record that accurately reflects the evaluation and
treatment of Patfent E.

E. From on or about August 30, 2019 through on or about January 7, 2011,
- Respondent evaluated and treated Patient F, a then 32-year-old woman, within




his OB/GYN practice in Brooklyn, New York Respondent deviated from the

standard of carg in that he:

1. Failed to rule out pregnancy in Patient F on November 30, 2010, aﬂer
Patient F reported a prior surgery for an ectoprc pregnancy.

2. Documented that he performed or caused to be performed urodynamic -
testing on Patient F and brlled for such service but, in fact, no such servrce
was provided. ‘

a, Respondent dld so with lntent to decerve

3. Farled to follow-up on Patrent F's alleged urologrc complamts after the

- 4, Farled to malntatn a record that accurately reflects the evaluatron and

treatment of Patient F. '

[}

. From on or about February 27, 2011 through onor about Apl’tl 28, 2011

Respondent evaluated and treated PatrentG a then 27-year-old wormnan, - within L

his OB/GYN praotrce in. Brooklyn, New York Respondent devrated from the
'standard of care in that he: - .
1. Documented that he performed or caused to be performed urodynamrc
' ,"testtng on Patrent G, when she was almost ten weeks pregnant and brlled
for such servrce but in fact no such servrce was provrded
a Respondent drd so with mtent to decerve : .
2. Farled to malntam a record that accurately reﬂects the evaluatron and
, treatment of Patrent G. -

. From on or.about OCtober 7,2011 through onor about December 16, 2011
-_Respondent evaluated and treated Patient H, a then 31-year~old woman, within |.
his OB/GYN practrce in Brooklyn, New York. Respondent deviated from the '
standard of care in that he; :
1. Dooumented that he performed or caused to be perforrned urodynamlc
testmg on Patlent H and billed for such servrce but, in fact, no such, service
was provrded




a. Respondent did so with intent to deceive.
2. Failed to maintain a record that accurate!y reflects the evaluatron and
treatment of Patient H. B

On Aprrl 18, 2017, an OPMG investigator sent a demand' letter for a copy of the
complete medical record of Patient I, by certified mail, A srgned return receipt

was receNed by OPMC prior to May 12, 2017. To this date, no such record has ?
been received by OPMC from Respondent

SPECIFICATION OF CHAR GES

FIRST THROUGH FOURTH SPECIFICATIONS

GROSS NEGLIGENCE

Respdnde,pt is charged with committing professiohal m}sr‘;ghdpc_t as defined in NY.
Educ. Law § 6530‘(;4) by praqtioghg the profession of medicine with gross negligence on a

particular occasion as a_llegéd_ in the facts of the following:.

Paragraph A and each of its subparagraphs, éxcept 4(a5
Paragraph B and each of its subparagraphs except 5 and S(a)
Paragraphs E and E (1)

‘ Paragraphs E and E:(2).

. FIFTH SPECIFICATION

NEGLIGENCE ON MORE THAN ONE OCCASION




Respondent is charged with commr’rtrng professronal mrsoonduct as defrned in N.Y.

|

|l than one occasion as aneged in the facts of:

Educ Law § 6530(3) by practrcrng the professron of medicme wrth neghgence on more

“ ) Paragraph A and each of its. subparagraphs except 4(a), Paragraph B and
7 each of rts subparagraphs except 5 and 5(a); Paragraphs C.c(),C (2) and C
“ (4); Paragraph D and each of its subparagraphs Paragraph E and each of its
subparagraphs and Paragraph F and each of its subparagraphs except 2 and |

2(a).

SIXTH SPech‘rcArrbN,
o eRos_s;iNeeMPETer\fce
Respondent is charged wrth committing professronal mrsconduct as defrned in N.Y,
| Educ Law § 6530(6) by practrcrng the professron of medrcrne wrth gross rncompetence as

alleged in the facts of the fo!lowrng

6. Paragraph A and each of its. subparagraphs except 4(a). Paragraph

B and each of rts subparagraphs except 5 and 5(a) and Paragraphs E "

‘ M E (1) and E (2)

SEVENTH SPECIFICATION
INCOMPETENCE ON MORE THAN ONE OCCASION




7.

- 10, |
13
12.
13.

Respondent is charged wrth committing professnonal mrscond uct as def’ nedin N.Y.
Educ. Law § 6‘530(5) by practicing the professron of medicine wrth rncompetence on more

' than one occasion as alleged in the facts of:

Paragraph.A and each of its subparagraphs, except 4(a); Paragr_apn
B'a’hd_'each of its subparagr‘aphs- exCepiS and S(a);fParagraphs c,
C(1),C@ and C (4) Paragraph D and each of its subparagraphs

~-~:Paragraph E and each of lts subparagraphs and Paragraph Fand

each of its subparagraphs except 2 and2(a).

 EIGHTH THROUGH THIRTEENTH SPECIFICATIONS

. FRAUDULENT PRACTICE

Paragraphs A and A(4)(a). .
Pér'_ag;.rfa‘p_hsn B, B(5) .a'nd 55(5)(5)‘,

| para'gfééh’% G, C(3) and 0(_3)f(a);_,

- _Paragra‘rans,F,‘F(z) and F(2)(a). -
Paragraphs G, G(1) énd 'G('1)(a').'
Paragraphs H and H(1) and H(1)(a).




' Respondent is charged. w;th committlng professronai misconduct as-defined by

in the facts of the foliowing

FOURTE_ENTH THROUGH NINTEENTH SPEGIFIGATIONS

FA’LSE REPORT

Jpe Educ Law § 6530(21 ) by wrllfuliy making or ﬂimg a faise report or faiilng to fi ie a report

required by law or by the department of heaith or the education department as alleged in

|

the facts of

4. ;ParagraphsAandA (4). .

15, Paragraphs B and B (5).
16. _Paragraphs C and C (3).‘ )
17, S Paragraphs F and F (2) .
18, i‘_'vParagraphs G and G ('i),_.- _.
_19.: : Paragraphs Hand H (1).

TWENT!ETH THROUGH TWENTY-SEVENTH SPECIFICATIONS

FAILURE TO MAINTAIN RECORDS

Educ. Law § 6530(32) by fallmg to maintain a record for each patient which accurately

|| reflects the evaluation and treatment of the patient, as aiieged in the facts of

20. Paragraphs A and A (5).

21. Paragraphs B and B (6).

N.Y. Educ. Law § 6530(2) by practicmg the profession of medtcme fraudulentiy as aiieged

Respondent is charged wnth commlttmg professnonai mnsconduct as defmed in N Y. |

Respondent is charged w1th commltting professxonai mlsconduct as defmed in N. Y ‘




22.  Paragraphs G and C (4).

23, Paragraphs D énd"b (3).
24 'Paragraphs E and E (3),
25, Pa‘r\‘agvr'apﬁs Fand F (4).
' 26, ;o ParagraphsG and G (2).

. “ 27. " Paragraphs Hand H (2),

| i’i‘WfENTY-ElGHTH spscmcmon |

ITHIN THRITY DAYS 10

;'FAILURE TO RESPOND w

H WR!TTEN COMMUNICATIONS FROM DOH AND
_ T e NS YRON DOH AND

10 MAKE: AVAILABLE RELEVANT RECORDS
———-——~_._._____,______

Respondent is charged with commnttmg profess;onal mlsconduct as defxned in N. Y

» _Educ Law § 6530(28) by fatlmg to comply as dlrected therein as alleged in the facts ofi.

28 Paragraph !

DATE October , 2017
'New York New York

Roy Nemerson
Deputy Counsel
Bureau of Professionai Medacal Conduct




